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EDITORIAL 
Sir William Osler 


The Ideal Clinician 


ANY of the men who have earned their 

places in Medicine’s hall of fame have 
done so by means of some epoch-making dis- 
covery or other single contribution to science, 
which has changed the direction of the world’s 
thought, including that of the medical profes- 
sion; but the contribution made by the subject 
of this sketch was simply and uniquely 
himself. 

William Osler was born in Bond Head, 
Tecumseh County, Ontario, Canada, July 12, 
1849, the son of a Cornish clergyman, of Fal- 
mouth, England, and a member of a family 
which had produced an astonishing number 
of distinguished men. 

He was expected to adopt the church as his 
career, and entered Trinity College, Ontario, 
with that idea in mind, but after graduating 
in arts, in 1868, he matriculated at McGill 
University and received his Doctorate in 
Medicine in 1872. 

As was customary with ambitious young 
medicos of his time, he then spent two years 
in graduate study in London, Berlin, and 
Vienna, devoting special attention to micro- 
scopy, which was then a new science. 

When he returned home he was made lec- 
turer, and shortly after professor, of the in- 
stitutes of medicine at his alma mater. He 
was one of the pioneers in the study of the 
blood platelets, and at the age of twenty-five 
he described them in detail and classified 
them as a third type of blood corpuscles. 


Following the ten years on the faculty at 
McGill, where, as always, his enthusiasm and 
knowledge made a profound impression, he 
accepted, in 1884, the professorship of clinical 
medicine at the University of Pennsylvania, 
where, among other things, his lifelong friend- 
ship with Dr. S. Weir Mitchell began. 

After only four years at Pennsylvania, early 
in 1889, Osler undertook the organization of 
the medical service of the projected, but as 
yet unrealized, Johns Hopkins Hospital, in 
Baltimore, and accepted the chair of medicine 
in the University. Here the most significant 
work of his life was done, for with Halsted, 
Kelly, and Welch, he formed the immortal 
quartette which made Johns Hopkins one of 
the most famous medical schools in the world. 
Here, too, he made the memorable statement 
(and made it true), that he hoped after-com- 
ing generations of medical students would say 
of him simply, “He taught clinical medicine 
at the bedside.” 

During these years Osler built his im- 
perishable fame. The first edition of his 
classic textbook, “The Principles and Practice 
of Medicine,” appeared in 1892 (the ninth 
edition in 1920); and between 1889 and 1900 
his contributions on chorea, abdominal tumors, 
angina pectoris, cancer of the stomach, multi- 
ple telangiectasis, visceral complications of 
erythema multiforme, polycythemia and en- 
larged spleen, and many others (a complete 
list of his published articles contains several 
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hundred items). He also established an en- 
viable reputation as a medical bibliographer 
and historian, a lecturer, teacher, and writer 
of philosophical essays, the best known of 
which is his “Aequanimitas.” 

The picture illustrating this sketch is a 
hitherto unpublished one, showing him con- 
ducting one of his famous clinics at Johns 
Hopkins, at the height of his career, when he 
was about forty-five years old. 

In 1905 he was called to the regius profes- 
sorship of medicine and fellowship at Christ 
Church, Oxford, England, and in 1911 was 
created baronet by King Edward VII. A list 
of his titles and memberships in professional, 
scientific, and other learned societies would 
fill many lines—and add nothing to his fame. 

In 1917, during the War, the death of his 
only son, in action near Ypres, was a crush- 
ing blow to Osler, and though he apparently 
bore his loss with the equanimity which was 
his watchword, he never fully recovered from 
it, and passed to his rest December 29, 1919, 
in the seventy-first year of his age. 

Osler was a true Celt, in appearance and 
character—of medium height, active, and well 
built; swarthy in complexion, with dark 
brown eyes; vivacious, adaptable and witty, 
though his expression, in repose, was serious 
almost to the point of sternness. He was one 
of Nature’s noblemen—cheerful, kindly, quick 
and sure of thought and speech and inde- 
fatigable in the pursuit of an idea or a bit of 
knowledge, which he was always eager to 
pass on for the benefit of those who were 
less richly endowed than himself. Almost the 
only flaw which one can find in his Apollonian 
scientific outlook was his tendency toward 
therapeutic nihilism. 

His enthusiasm for his calling—both as a 
clinician and a teacher—and his interest in 
everything human, were boundless and un- 
flagging. Hare says of him: “He went into 
the postmortem room with the joyous de- 
meanor of the youthful Sophocles leading the 
chorus of victory after the battle of Salamis.” 
His writings belong to the true “literature of 
power.” 

In life, Osler was the embodiment of all 
that a practicing physician should be—the 
ideal clinician; and at the time of his passing 
he was, without doubt, the greatest physician 
of our times, and one of the finest and most 
competent all-around human beings. Every 
physician should read Harvey Cushing’s 
biography of him, for the inspiration it gives 
and as a goal of achievement. 

Whatever static memorials of him may be 
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in existence (and there are a number of 
them), his real monument is a live and grow- 
ing thing and is to be seen wherever a sincere 
and devoted medical man is found teaching 
clinical medicine in the wards, at the bedsides 
of the patients. 
———e 

Real achievement, real power, is a matter of the 
spirit, and this is gained only through creative work. 

-ANGELO Patri. 

eo 


Matter and Work As Idea 


‘RERE is a prevalent impression that the 

rush of invention and discovery, which 
within the past century has made life un- 
believably comfortable—and complex—for 
most people, proves that we are gaining the 
mastery over matter. Among truly thought- 
ful people, however, there is a growing and 
uncomfortable suspicion that matter is 
mastering us and that we are becoming 
slaves to our things. 

The conquest of the material world is not 
a racial or national, but a personal achieve- 
ment. “Nature is conquered only by obeying 
her,” and we cannot obey until we under- 
stand her commandments. 

Every effect must, inevitably, have a cause 
—every phenomenon a noumenon—and the 
first step in gaining mastery over one’s mate- 
rial environment is the realization that all 
the apparently substantial things around us 
are more or less incomplete and imperfect 
manifestations of some tremendous divine or 
cosmic Idea. 

As soon as we gain that viewpoint we begin 
to look for that underlying idea in every- 
thing with which we come in contact (in- 
cluding the people), in order that we may 
cooperate intelligently in bringing it into 
perfect and complete manifestation. When 
that day comes, the conquest of matter is 
half accomplished, and the individual is 
emancipated from slavery to things. 

Since work consists in the manipulation of 
material objects, it too must be of the same 
nature—the process of perfecting the mani- 
festation of an idea. 

If that be true (and it seems to be an en- 
tirely reasonable hypothesis), the only thing 
that matters about one’s job is to do it, what- 
ever it may—big or little; important or 
(seemingly) unimportant; pleasant or dis- 
tasteful—as perfectly as lies within our power. 
Cosmically speaking, one job is as important 
as another, and the only thing that counts is 
perfection in its execution, for the sake of 
completing the manifestation of its basic idea 
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and for the development of the character of 
the worker. 

Whosoever carries out any item of his 
day’s duties with less than his full attention 
and sincerity is, in some degree, delaying 
the progress of evolution and damaging that 
intangible (but most real) part of himself 
which survives. 

When fifty percent of the world’s inhabi- 
tants have reached the point where they can 
see the world and its activities in this light, 
things will no longer be a ball and chain 
around one’s neck, but a more or less ade- 
quate and satisfactory means to worthy and 
enduring ends; and work will no longer be 
labor, but a joyous adventure in cooperation 
in the perfect manifestation of an incon- 
ceivably glorious and eminently practical 
idea. 

ea ae 2 

If all you ask of life is to be permitted to go on, 
to create more work, your life is truly spiritual.—C. 
JINARAJADASA. 


eo-—_—_—_— 


Mental Myopia 

An with normal physical vision can 

look out over long distances and see 
things which would be wholly invisible to a 
myopic companion. Even though he cannot 
perceive all the minute details of such dis- 
tant objects, he knows that they are there 
and can recognize their general outlines and 
appreciate their significance. But the short- 
sighted one who, because of his limitations, 
is unable to see such objects, might, if he 
lacked judgment, declare that the man with 
normal eyes was lying about the things he 
claimed to see or was describing the hal- 
lucinations of a disordered intellect. As a 
matter of fact, it is not improbable that many 
of the experiences which are classed as hal- 
lucinatory are the result of a degree of vision 
so unusual that we blinder ones look upon 
it as an abnormality. 

Nearsightedness is not confined to the 
realm of physical vision, but extends into the 
fields of intellectual perception and reason, 
where it is not so readily recognized for 
what it is, because few are willing to admit 
that there are those whose mental acuity is 
vastly superior to their own. 

An example of this latter condition is fur- 
nished by some of the comments which are 
being made upon Carrel’s recent book, “Man, 
the Unknown.” By long years of patient and 
toilsome study, experiment and meditation, 
he has developed his faculties to the point 
where he can perceive realities far beyond 


BRILLIANCE AND INDUSTRY 


527 


the scope of the mental myopes who, with 
their minds, as well as their brains, circum- 
scribed within an inflexible bony case, speak 
patronizingly of some of the world’s greatest 
scientists. 

There are thousands of people in the world 
who are in possession of powers which are 
so far beyond those of hoi polloi that they may 
be called super-normal. Many of these are 
people of no great mental attainments, in the 
ordinary sense, and there is some excuse for 
those who refuse to take them seriously. But 
when men whose fame in the realm of the 
intellect is worldwide, such as Lodge, Flam- 
marion, Jeans, Eddington, and Carrel, have 
the courage to speak and write of their super- 
physical experiences, there are few who are 
near enough to their mental level to patronize 
them with impunity and say, “Too bad! An- 
other good man gone wrong!” 

It is generally recognized that no one is 
qualified to give a valid opinion on a med- 
ical subject except one who has spent years 
in studying medicine. The opinion of a high- 
ly expert plumber regarding an_ intricate 
problem in organic chemistry, or of a suc- 
cessful pediatrician on the distance from us 
of the nearest spiral nebula or the weight of 
the planet, Pluto, would not generally be con- 
sidered, by thinking people, as having any 
value. In like manner, the opinions of those 
who have given little or no study to the 
voluminous evidential literature dealing with 
superphysical phenomena, is worth exactly 
nothing. 

The only sane and adult attitude for those 
who have not made such studies to take is 
one of honest, open-minded and reticent 
skepticism, until they have considered all 
the evidence available, after which most of 
them will realize how extremely limited their 
field of mental vision has been and will prob- 
ably be a bit loath to expose the depth of 
their former ignorance. 

sl alla 


No bird soars too high, if he soars with his own 
wings.—BLake. 


——- —-—-@-- -- 


Brilliance and Industry 
NFORMED musicians 
Paderewski is not and never has been a 


declare that 
musical genius. How, then, did he take his 
place as the most remarkable pianist of the 
present generation? It was by means of an 
overmastering eagerness and tireless applica- 
tion to the technic of his art. 

We have had in the medical profession, 
and have recently lost from among us (he 
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passed to his rest on October 22, 1935), an 
example of a similar kind, in the person of 
Dr. Joseph Colt Bloodgood, whose life his- 
tory was sketched in this Journal in the issue 


for June, 1931, on page 
389. 

Dr. Bloodgood was 
never a “brilliant” sur- 
geon, like his illustrious 
master, Halsted, but it is 
safe to say that no 
American physician has 
done more for the good 
of mankind than Blood- 
good accomplished, nor 
has any one of them 
better deserved a high 
place in the world’s rev- 
erent and loving re- 
membrance. 

These things came to 
pass, not because he was 
brilliant, but because he 
had an inquisitive and 
logical mind and im- 
mense tenacity of pur- 
pose, to the service of 
which he intelligently 
applied the great fund of 
native energy inherited 
from his parents. 

Having grasped the 
fundamental idea that 
the curability of cancer 
is in direct relation to 
the promptness with 
which it is diagnosed, he 
put his life into the work 
cf developing methods 


for early diagnosis and of teaching physicians 
and the public the importance of recognizing 
suspicious signs and symptoms and making 
immediate studies to determine their signif- 
icance. His work along these lines has prob- 
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NEXT MONTH 


The Index of Volume 43 will 
appear in the next issue. Much 
time and expense have been spent 
to make it really practical and 
helpful. Every reader should 
watch for and preserve this issue, 
as it will make the back numbers 
for the year a usable reference 
bock. 

The last article written by our 
old and valued friend, Dr. J. 
S. Lankford, of San Antonio, 
Texas (published posthumously) 
deals with deformities of the 
sella turcica and pituitary dis- 
ease, especially eye conditions 
due to this cause. 

Dr. D. J. Hayes, of San An- 
selmo, Calif., will discuss the un- 
reasonableness of the conditions 
causing neurasthenia. 

Dr. Harley E. Kimble, of Chi- 
cago, will present his views on 
the production of artificial fever 
with the Inductotherm. 


COMING SOON 


“Practical Obstetric Sugges- 
tions,” by Frank L. Wood, M.D., 
Lynden, Wash. 

“Felton’s Serum in Pneumo- 
coccic Meningitis (A Case Re- 
port),” by H. W. Haasl, MLD., 
Peshtigo, Wis. 


t 
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ably done more to brighten the prognosis in 
cases of cancer than that of any other man. 

The daily labors of Dr. Bloodgood during 
the last twenty years of his life would stag- 


ger three ordinary men. 
In the mornings he oper- 
ated; in the afternoons 
he worked in his four- 
story office building, see- 
ing patients from ll 
over the country and 
supervising the large 
and highly-trained staff 
which looked after his 
huge correspondence and 
the details of his literary 
and lecturing activities; 
and in the evenings he 
personally worked up 
and studied the mater- 
ials removed at his op- 
erations and taught 
students, or lectured be- 
fore professional or lay 
audiences. In addition, 
he made frequent and 
strenuous lecturing trips. 
His literary output was, 
meanwhile, enormous. It 
was unimaginable in- 
dustry, rather than 
brilliance, that made 
Bloodgood a world figure. 

Industry, enthusiasm, 
and sincerity can carry 
a man to any goal of 
which he is able to 
dream. No man can go 
further than that, for 


the measure of a man’s achievement is 
the measure of his dreams, and genius con- 
sists in the ability to dream more greatly 
and vividly than the ordinary man, and to 
work with a more unflagging zeal. 


Each day I’ve done what things were mine to do 


And held the world of beauty in my thought, 
Thrilling to summits that the sun has caught 
When hours of vision were too far, too few. 


Now I will claim my own, nor be denied; 
And, holding fast the prize for which I wrought, 
Will tread the heights, transfigured, glorified. 

G. B. L. 


* Reprinted from “Hilltops.”’ 
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Bleeding from the Anus 
By Charles J. Drueck, M.D., F.A.C.S., Chicago 


T= discharge from the anus of blood, 
mucus or pus is an alarming symptom, fre- 
quently of ominous portent. It is one of the 
most important single symptoms of gastro- 
intestinal disease and, when present, de- 
mands a most diligent search to ascertain 
its source. Its presence must never be 
belittled. Its cause may be simple and its 
cure easy; but, on the other hand, it may 
ultimately end in the patient’s death after 
a period of extreme misery and suffering. It 
always disturbs the patient, and it is not 
only one of the most frequent signs of rectal 
disease, but, next to pain, is the most frequent 
cause of his consulting a physician. 

Because bleeding is significant of so many 
conditions, its appearance demands our care- 
ful consideration, although not infrequently 
patients become excited over the color of 
the stool that has been altered by eating raw 
meat, blackberries, huckleberries, red wine, 
bismuth, charcoal or iron. 

Bleeding is so commonly associated with 
hemorrhoids that one is inclined to take too 
much for granted and neglect to make a thor- 
ough examination. When a patient asks the 
probable cause of anal bleeding, we must tell 
him frankly that no one can answer that 
question without an examination, but, at the 
same time, assure him that, after a thorough 
study, for which no anesthetic, general or 
local, will be required, and during which no 
serious discomfort will be felt by him, an ex- 
act diagnosis can be made and the appropri- 
ate treatment outlined. We must refuse to 
treat any patient for bleeding from the rec- 
tum from an unknown cause, and also resist 
the temptation to reach a diagnosis by means 
of an incomplete examination. 

Blood escaping from the anus may be 
slight or profuse, occasional or frequent; it 
may occur during, in the intervals between, 
or after defecation; it may be discharged as 
pure blood, fluid blood or clotted blood, or 
it may be mixed with mucus, pus or feces. 
Inquiry must be made regarding these con- 
ditions and also whether it is mixed with 
the feces or only streaks the surface of the 
mass. The nearer the source of the bleeding 
is to the anus, the brighter and fresher is 
the blood, and the further away, the darker 
and more clotted it is. Blood from the nose, 
mouth, throat or respiratory tract is usually 


digested, and hemorrhage from the stomach 
or small intestine is ordinarily coagulated, 
incorporated with the food residue, and 
further altered by the action of digestive 
fluids so as to have a black or brownish- 
black appearance, or may resemble coffee 
grounds. Sometimes however, if there is 
active peristalsis, or if the blood is in large 
amount, it may, even if coming from the 
upper part of the small intestine, pass along 
so rapidly that it issues almost unchanged 
with the stool. As a general rule, however, 
bright blood in the defecation comes from the 
lower colon, sigmoid, rectum or anus, and is 
evacuated in a fluid or freshly-clotted state. 

The bleeding may come from only one 
blood vessel or from numerous bleeding 
points or ulcerations, and may be arterial or 
venous. 

The general appearance of the patient is 
often an index of the importance and severity 
of the hemorrhage, the pallor and constitu- 
tional disturbances sometimes being recog- 
nized before the blood appears in the stools. 
Profound anemia following bleeding from 
the bowel is of frequent occurrence, and very 
often immediate transfusion, followed by 
prompt attention to the lesion causing the 
bleeding, is the only thing that will save the 
life of the patient. 

The important fact is, that blood appearing 
on or in the fecal mass or voided alone, re- 
gardless of its relation to defecation, is patho- 
logic and is an imperative demand for a 
thorough rectal examination. The amount and 
character of the blood lost are no indications 
of the gravity of the situation, and, although 
a sharp, severe hemorrhage may demand im- 
mediate treatment, the lesser show of blood 
may be of more serious import and demands 
fully as careful investigation. Bleeding from 
the anus is so common that many indi- 
viduals neglect it long before consulting a 
physician, and the physician, when con- 
sulted, may neglect making an adequate ex- 
amination so long that serious hemorrhage 
and even exsanguination may result before 
proper treatment is given to it. For similar 
reasons carcinoma is often overlooked until 
it is too late. 

Patients who present the ominous symp- 
tom of hemorrhage may occasionally suffer 
from a benign lesion, and the disease may 
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run a propitious course. The diagnosis of 
benign bleeding, however, must never be 
hazarded until all available examinations 
have excluded the presence of blood dys- 
crasia, malignant neoplasm, a chronic inflam- 
matory process, and tuberculosis. It is un- 
wise, furthermore, to advance this diagnosis 
unless the benign lesion can be visualized by 
direct inspection or palpation. Indeed, even 
in cases in which a malignant process has 
been excluded and a benign process dem- 
onstrated, the cautious diagnostician will 
proceed with the knowledge that the patient 
with a benign cause for bleeding may harbor 
a malignant disease as well. Occasionally 
a single hemorrhage, modest or profuse, is 
experienced, the origin or causation of which 
may always remain undetermined. 


Anal Lesions 


In the anal canal, trauma, fissure, ulcers, 
and hemorrhoids may give rise to blood- 
covered stools, particularly if the feces are 
dry and lumpy. Indeed the latter condition 
alone, in the absence of rectal disease, may 
abrade the mucous membrane of the rectum 
or anus so as to cause bloody feces. In 
children and feeble minded persons, the pos- 
sible laceration of the mucous membrane by 
injury with a foreign body or a large, hard 
fecal mass should be borne in mind. 

Chancres, chancroids, and condylomas 
bleed very freely when friction is applied 
by the use of paper after defecation; condy- 
lomas bleed easily, due to friction produced 
by a fecal movement, by walking, or by 
rubbing against the patient’s clothing, when 
fragments are usually broken off. 

Thrombotic hemorrhoids frequently rup- 
ture of their own accord, and when part of 
the clot remains protruding, the wound is 
kept open and is accompanied by a constant 
oozing of blood, until remedied by completely 
turning out the clot and trimming the edges 
of the wound. 

Fissures or ulcers of the anus cause venous 
or arterial bleeding, the severity of which 
depends upon the extent of the lesion and 
the size of the vessels involved. It usually 
occurs with every defecation. Patients with 
fissure give a history of straining at stool 
and passing a very hard fecal mass, followed 
by burning pain and some blood. Some in- 
dividuals lose only a drop of blood, others 
a streak of blood on the fecal mass, and 
others a considerable amount of blood which 
trickles down the leg. The deeper the 
ulceration, the more severe the bleeding. 


Rectal Lesions 


Nearly all rectal disturbances cause some 
hemorrhage, and the fact that an anal ab- 
normality, such as a fissure, exists does not 
preclude disease above the sphincters. 
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Bleeding occasioned by traumatism of an 
anal fissure or the ulcerated opening of a 
fistula is small in amount and irregular in 
occurrence. In both of these conditions the 
bleeding may be only sufficient to stain the 
toilet paper. The contraction of the sphincter 
muscles closes the blood vessels and prevents 
much loss of blood. 


Persistent bleeding after bowel movements 
or occurring independently of the act of def- 
ecation indicates that the source is within 
the bowel and may arise from one or more 
of many causes, among which are: 


1.—Internal Hemorrhoids: Bleeding from 
the anus is most commonly caused by in- 
ternal hemorrhoids or fissure in ano. With 
hemorrhoids the stool may be spattered only 
if there is sphincteric spasm. Where the 
sphincter is patulous, as the result of pro- 
lapse of the piles, a trickle of blood will 
occur with and also between the stools. On 
passing a proctoscope in a case of piles of 
long standing, one is often impressed by the 
marked pallor of the rectal mucosa, evidence 
of secondary anemia. 


Internal hemorrhoids very often bleed 
owing to severe straining at stool followed by 
rough handling with paper, or when a hard 
fecal mass is propelled through the rectum 
and anus, denuding the surface of the greatly 
enlarged hemorrhoids, engorged with blood 
to the bursting point. Frequently, on ano- 
scopic examination, one can see the blood 
spurt from the ulcerated hemorrhoid. Bleed- 
ing from hemorrhoids is usually venous. It 
may be so slight as to be noticed only on 
the paper, it may ooze from the anus for a 
short time after defecation, or it may be so 
profuse as to cause the patient to faint from 
loss of blood while at stool, and become so 
exsanguinated that death may ensue before 
the bleeding ceases or can be arrested. When 
the bleeding is profuse and occurs at fre- 
quent intervals, the patient may become 
profoundly anemic, lose weight, become in- 
capacitated, simulate cachexia, assume a 
pale, yellow and waxy appearance, become 
nervous and melancholy, or want to sleep 
most of the time; and only after operation, 
with or without transfusion, when the pa- 
tient notices an increase in weight and im- 
provement in color, can he be convinced 
that he is not suffering from a malignant 
growth or other incurable disease. 

Palpation, as a rule, is useless in making 
a diagnosis of hemorrhoids, but it should be 
performed in every case suspected of having 
piles, in order to rule out other pathoses. 
As a general rule the finger is the best diag- 
nostic instrument in ‘the possession of the 
proctologist, but internal hemorrhoids can- 
not be palpated unless they are fibrosed or 
are large enough to prolapse markedly. 
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2.—Prolapse of the rectum, when large and 
protruding, is bruised by the rubbing of the 
patient’s clothing, or when an attempt is 
made to reduce it, and bleeding will often 
follow. 


3.—Erosion or ulceration of the rectal wall, 
such as an ulcerated hemorrhoid or a rectal 
ulcer (tuberculous, syphilitic, or dysenteric), 
may cause a sharp hemorrhage. 


4—Cancer of the rectum or sigmoid, rarely 
higher up in the bowel, bleeds small quanti- 
ties of fresh or altered blood in almost every 
case sooner or later, and often bleeding is 
the only symptom unless the growth is in 
the lower rectum or upper anal canal and 
involves the sphincter area, in which case 
there may be associated an increasingly 
severe anal spasm and pain. Gross bleeding 
due to carcinoma above the sigmoid is not 
the rule, although, in malignant tumors in the 
rectum and anus, severe bleeding may occur 
as the destruction of tissue becomes so deep 
that it invades the large blood vessels, some- 
times resulting in death from exsanguination. 


Malignant disease of the rectum never 
gives rise to a painless hemorrhage, whereas 
innocent tumors frequently produce painless 
bleeding. The bleeding of cancer is usually 
associated with pelvic or perineal uneasiness. 
The frequent, offensive, and painful stools 
and the findings by digital and proctoscopic 
examination usually reveal the source of the 
blood. When ulceration of a rectal cancer 
occurs, the blood is usually mixed with pus 
and mucus, with or without fecal matter. In 
such cases the patient has more or less 
tenesmus and pain. 

Cancer of the rectum is usually carcinoma. 
Sarcoma of the rectum or colon is very rare 
and, when it does occur, hemorrhage is not 
a prominent symptom. 


5.—Stricture of the rectum may present 
bleeding as the feces escape past the ob- 
struction, the blood loss being usually small 
in amount, only streaking the feces with 
blood, with perhaps a little free blood after 
the evacuation. The obstruction may be due 
to catarrhal disease, tumors of the rectum, 
syphilis, or mechanical obstructions. When 
ulcerating, necrosing masses of tissue are torn 
off by the passing mass during defecation, 
as in cancer, benign tumor, or tuberculosis, 
a very serious hemorrhage may occur. 


6.—Polypi bleed at every stool, and this 
bleeding is caused by the erosion of the sur- 
face by the fecal mass. They are most fre- 
quently found in children. Hemorrhoids are 
very rare in children, but when a mother 
says that her child has hemorrhoids or that 
a hemorrhoid protrudes at stool, accompanied 
with blood, and then returns spontaneously 
or must be returned with the finger, one may 
be sure that the child is suffering with a sin- 
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gle polyp. They are usually low down and 
can be reached by the finger or, when pedun- 
culated, may be high up and can be located 
by proctoscopic examination. 


7.—Multiple polyposis or adenomas are 
numerous, soft tumors, which do not pro- 
trude but give rise to colicky peristalsis, due 
to an effort on the part of nature to expel 
them. These evacuatory efforts are attended 
with much bleeding and very often with a 
prolapse of the rectum, and the everted mass, 
because of its size, due to the number of 
polypi, frequently requires the help of a 
physician to reduce it. The importance of 
this condition must be promptly recognized 
for, if neglected, it usually degenerates, 
within two years, into an adenocarcinoma in 
about 50 percent of the cases. Constipation 
is an early symptom, followed by diarrhea 
with blood, mucus and tenesmus, loss of 
weight, and anemia. 

There is a type of familial polyposis in- 
testini which may run through several gen- 
erations of the family, and which is charac- 
terized by bleeding and anemia coming on 
in the early ‘teens or twenties. Malignant 
changes invariably ensue and the prognosis 
is a sad one. The disease is hereditary and 
Daniels has seen the charts of a number of 
families, traced through several generations, 
in which many of its young members died 
of cancer superimposed on the polyposis.! 


8—Villous growths bleed freely during 
defecation, but these tumors are very rare. 


Colonic Lesions 

1.—Intussusception of the sigmoid, with 
repeated traumatisms from the continued 
straining during attempts at defecation, re- 
sults in inflammation, ulceration and bleed- 
ing with every stool. 

2.—Strangulated hernia acts similarly. 

3.—Enteritis, in the mild follicular or the 
severe ulcerative form, often produces bloody 
stools. The associated symptoms—diarrhea, 
mucus, and pain—together with the etiologic 
factors, such as dietetic error, typhoid fever 
or amebic infections, must determine the 
nature of the enteritis. Van Alstyne reported 
a case of typhoid fever complicated with an 
ovarian cyst and acute gonorrheal vaginitis, 
where the patient died suddenly (within an 
hour) of melena.2 Less frequent types are 
due to tuberculosis, bacillary dysentery, 
Balantidium coli and Bilharzia hematobia. 

4—Ulcerations, in women previously 
treated with radium for carcinoma of the 
cervix, are very difficult to treat. 


BE. A.t 


1.—Daniels, 
1934. 


Canad. M.A.J., 31:289, Sept., 


2.—Van Alstyne, G. S.: Crin. Mep. @ Surc., 40:655, 
Dec., 1933, & 41:92, Feb., 1934. 
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5.—Hemorrhagic proctitis occurs usually in 
young adults, and is the cause of profuse 
bleeding from the rectum with every stool. 
The blood is bright-red and usually in suffi- 
cient quantity to produce a severe anemia 
in the patient. The condition is frequently 
diagnosed as piles and the patients are often 
subjected to two or more operations, pre- 
sumably for hemorrhoids, until a proctoscopic 
examination shows a dark-red, spongy, ul- 
cerated mucous membrane, with blood oozing 
from numerous ulcerated areas, the whole 
surface being covered with patches of mucus. 
Ten to fifty stools per day may be voided, 
many of them nothing more than a small 
quantity of blood and mucus. In these cases, 
only the lower four or five inches of the 
bowel are involved, and the condition is not 
accompanied with any rise of temperature, 
as in hemorrhagic colitis. 


6.—Cancer or ulceration of the large or 
small intestine, from whatever cause, as well 
as the perforation resulting from such ulcera- 
tion, may explain the appearance of blood 
in the feces. According to Grainger Stewart, 
amyloid disease of the intestine may cause 
hemorrhage. 


7.—The rupture of an aneurysm of the ab- 
dominal aorta into the alimentary canal 
serves to explain some cases of large hem- 
orrhage from the bowel. Aneurysm or 
thrombosis of the superior mesenteric artery, 
to which attention has been directed by Wat- 
son and Elliott, is a condition which produces 
tarry or bloody stools. 


8.—Hemangioma of the colon, sigmoid or 
rectum is a relatively rare condition, but 
must be considered. Bancroft® found 14 cases 
in the literature and added one occurring in 
his experience. The abnormality is usually 
congenital, bleeding occurring from early 
life, and as a result, a true anemia develops, 
frequently associated with asthenia and 
cachexia. The hemorrhages may be small or 
sufficiently massive to cause death. Fraser 
describes four different directions of devel- 
opment of these tumors: (1) Its growth may 
become arrested, the tumor eventually un- 
dergoing spontaneous cure by a preccess of 
fibrosis; (2) the tumor, while retaining the 
characteristics of a capillary hemangioma, 
continues to grow by a process of infiltration 
of the surrounding parts; (3) the original 
capillary type of the hemangioma becomes 
converted into a cavernous type; (4) the 
original capillary type of tumor becomes 
converted into a compact type of heman- 
gioma. 

3.—Bancroft, F. W., Ann. Surg. 64:828, Nov., 1931. 


4.—Fraser, J., 


Brit. J. Surg. 7:335, 1929. 
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Finney® reported a cystic myoma of the 
ileum with intestinal hemorrhage. 

9.—Finally, there are three ulcerative con- 
ditions of the rectal mucosa which give rise 
to bleeding and which must be differentiated; 
namely, amebic dysentery, ulcerative colitis 
and tuberculous colitis or proctitis. 

In the amebic infection the mucosa is 
covered with discrete ulcers in various 
stages of development, with normal mucosa 
between them. When this condition is seen 
through a proctoscope and there has been 
a history of diarrhea, one would look for 
the ameba and, when found, the diagnosis 
is complete. 

In ulcerative colitis the condition begins 
as a simple inflammation of the mucosa, 
with general hyperemia and edema. Later 
there are innumerable, tiny abscesses, which 
rupture and form the ulcers. Many of these 
ulcers will coalesce and form large chronic 
ulcers which bleed freely or which have a 
necrotic base. The disease has a tendency to 
alternate remission and exacerbation and this 
fact, combined with the frequency of defeca- 
tion (the number of stools ranging from 
three to twenty a day), the passage of mucus, 
blood and pus, and the appearance of the 
rectal mucosa constitutes the diagnosis. 

The ulcerations of the rectal mucosa caused 
by tuberculosis are gray and irregular, with 
slightly thickened, ragged and undermined 
edges. They are covered usually with a 
mucopurulent discharge, but they may have 
a dirty, gray exudate. Their tendency is to 
coalesce and form large ulcers by the degen- 
eration of their edges. Bleeding usually is 
not extensive, merely being a stain in the 
foul discharge that the patient passes from 
the anus, or there may be blood mixed with 
the stool. Discovery of the tubercle bacillus 
in the stool should not be taken as an in- 
fallible diagnostic sign of tuberculous proc- 
titis, as many patients with an active pul- 
monary disease will pass the bacillus in their 
stools, due to swallowing sputum, and their 
rectums may be entirely normal. As the 
tuberculous infection in the bowel nearly 
always is secondary to the one in the lungs, 
the diagnosis of the former is based upon 
the presence of the active lesions in the 
lungs, the appearance of the rectal mucosa, 
and the symptoms common to all ulcerative 
conditions of the bowel—discharge, fre- 
quency of stools, and cramp-like pains. 


Bleeding from the Anus in Infants 
Bleeding from the anus in infants has a 
distinctive significance. Melena of the new- 
born is one of the most striking hemorrhages. 
Hemorrhoids are very rare. Polyps are more 
common. Blood streaking the outside of the 
constipated stool of a child is usually due to 


5.—Finney, G. G, J.A.M.A. 100:408, Feb. 11, 1933. 
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the traumatism of passing a hard fecal mass. 

One of the things one always must think of 
when there: is a hemorrhage from the bowel 
is the possibility of purpura, especially that 
peculiar type termed Henoch’s purpura. With 
this form there is a sudden pain in the ab- 
domen and then some blood in the stools. 
Usually there exists, at the same time, 
ecchymosis elsewhere over the body, but not 
always until the next day or the day after, 
so that sometimes the diagnosis is difficult at 
first. 

Foreign bodies can produce hemorrhage. 
If they get as far as the stomach they seem, 
in some providential manner, to be carried 
through without any trouble. Open safety 
pins go through with few exceptions. 


Blood appearing intermittently with the 
stool, especially if in large quantities, is 
usually from Meckel’s diverticulum. Brenne- 
man reports a case of perforation of an ulcer 
of the diverticulum in which the whole 
rectum, descending, transverse and ascending 
colons, up to that particular point in the 
ileum, were distended with blood. It looked 
bluish, as viewed through the intestine. It 
is, of course, sometimes difficult to diagnose. 
If a child passes, at one time, fairly bright 
blood, and at another time fairly dark blood, 
it is of tremendous diagnostic significance. 
Large clots are significant. The very volume 
of blood that is passed occurs with very few 
other conditions except a Meckel’s divertic- 
ulum, and alone justifies an operation. 

Intussusception should always be consid- 
ered, especially in the presence of blood- 
stained stools composed principally of mucus 
and attended with tenesmus. The sudden 
appearance of a painful abdominal tumor 
(usually in the cecal region), vomiting, and 
severe constitutional manifestations suggests 
the diagnosis. 

An acute and unusually severe colitis in 
children may manifest itself by blood- 
streaked stools. The various forms of dys- 
entery may produce stools which have the 
appearance of rusty-red, fleshy lumps. 


Systemic Diseases Causing Anal Bleeding 

1—Engorgement of the portal circulation 
from cancer or cirrhosis of the liver, auto- 
toxic states such as cholemia and uremia, or 
as the result of valvular disease of the heart, 
pulmonary emphysema or portal thrombosis, 
demand consideration as causes of intes- 
tinal hemorrhage. In jaundice, whatever its 
origin, blood may be contained in the stools. 
In a number of systemic diseases, among 
them yellow fever, pernicious malaria, 
dengue, acute yellow atrophy of the liver, 
septicemia, pyemia, scurvy, tuberculosis, and 
typhoid fever, bloody stools may occur in the 
course of the disease. In typhoid, the pas- 
sage of mucus streaked with blood is often 
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a warning signal of impending perforation 
and hemorrhage. Intestinal hemorrhage may 
be a symptom of leukemia, hemophilia, pur- 
pura hemorrhagica, and in the occasional 
sudden diarrheal attacks of exophthalmic 
goiter, bloody mucus is sometimes present. 
Intestinal hemorrhage not due to tuber- 
culous ulceration may appear as an inter- 
current event in: (1) Pulmonary phthisis; 
(2) injuries of the abdomen; (3) intestinal 
parasites; (4) burns; (5) neuropathies; (6) 
vicarious menstruation; and (7) cystic dis- 
ease of the kidney may cause bleeding from 
the bowel associated with hematuria, and 
therefore the kidney should be palpated, 
otherwise the surgeon may be tempted to 
perform an operation without a complete 
examination, and even a slight operation 
may be followed by fatal consequences. 


Surgical Procedures 

Operations about the anus and rectum are 
always accompanied by a certain amount of 
bleeding, the amount depending upon the 
length and depth of the incision. Incisions 
placed at right angles to the bowel cause 
more bleeding than those made parallel to 
the long axis. When the bowel is cut at 
right angles some of the hemorrhoidal veins 
and their branches are severed; but when 
cut parallel to the long axis of the bowel, 
the incisions are made alongside and between 
the vessels, and without injury to them. 
This accounts for the severe bleeding pro- 
duced in the cuff operation for prolapse, and 
in the Whitehead operation for hemorrhoids. 

Primary hemorrhage usually occurs during 
an operation when a vein or an artery is 
severed, and is very profuse, but capillary 
oozing is easily controlled by pressure. Some 
patients bleed easily, due to the diminished 
coagulability of the blood, or to some vaso- 
motor disturbance. 

Recurrent hemorrhage is more serious, and 
generally takes place when a vessel has been 
injured during an operation and is over- 
looked, or when a ligature slips or has been 
improperly or insecurely tied. This happens 
within a few hours after operation. 

Secondary hemorrhage takes place days 
after the operation (usually five to eight 
days), when a ligature cuts through a blood 
vessel; or it may follow sloughing or ulcer- 
ation due to burning or pressure necrosis. 
This occurs in anemic, debilitated patients, 
in those who have coughing, or sneezing, or 
other conditions causing severe straining or 
tenesmus; or where the bandage which is 
supposed to produce pressure is lost while 
transferring the patient from the operating 
table to the carriage or from the carriage to 
his bed; or when the patient, awakening from 
the anesthesia, unconsciously plucks away 
the dressing and releases the pressure band- 
age. The bleeding in these cases comes on 
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suddenly, is very profuse, and, unless im- 
mediately stopped, may prove fatal. Second- 
ary hemorrhage may also occur in the ex- 
tensive sloughing produced by the injection 
of carbolic acid (phenol), or in using strong 
solutions of quinine and urea hydrochloride 
for local anesthesia, or in ulceration due to 
burning or pressure necrosis. 

Frequently bleeding may be internal (the 
blood flows up into the bowel and is held 
above the sphincters), and may be fatal while 
nothing is noticed from the anus. Slight 
bleeding or oozing may be easily arrested 
before there are any systemic effects. 

Profuse hemorrhage is always accompanied 
by well-marked and classic symptoms. The 
external evidence of bleeding may be a sud- 
den gush of blood from the anus, which sat- 
urates the dressing and even the bed, and 
upon removal of the dressings a stream of 
blood may be seen issuing from the anus. 
When the hemorrhage is internal, large 
quantities of blood accumulate in the rec- 
tum, become clotted and cause a desire to 
go to stool, and when evacuated there is a 
quantity of fluid or clotted blood or both; 
but if the blood is retained for a considerable 
length of time it may have a coffee grounds 
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appearance and a foul odor. This may be 
accompanied with colicky pains and tympan- 
ites along the entire course of the colon, due 
to the decomposition of blood and to gas 
formation. 

Frequently internal bleeding manifests it- 
self by an intense desire to urinate, with an 
inability to void due to distension of the 
bowel. If this form of hemorrhage is not 
quickly discovered and arrested, the patient 
develops a death-like pallor, has an anxious 
and worried look, calls for much water, be- 
comes air-hungry, becomes faint, and then 
unconscious. The pulse becomes rapid, but 
is soft and thready and gradually becomes 
imperceptible, and the patient collapses and 
dies of complete exsanguination. 

Conclusion 

Once bleeding from the anus has been rec- 
ognized, it must be borne in mind that the 
loss may be from one or several sources and 
our examination must proceed further to de- 
termine the exact pathosis. 

Secondary anemia from rectal bleeding is 
sometimes a serious factor and modifies our 
course of treatment. 

58 East Washington St. 


Perinephritic Abscess in Children 


By Winfield Scott Pugh, B.S., M.D., New York, N. Y. 


A CAREFUL review of the subject of 
perinephritic abscess and its literature, 
reveals little concerning its occurrence in 
children. The paucity of case reports and 
the occurrence of two cases within two weeks 
of each other, in my own practice, is the ex- 
cuse for presenting this brief report. Investi- 
gations have gone well back into the archives 
of medical literature, and the number of cases 
really diagnosed as perinephritic abscess in 
children is rare indeed. The careful re- 
searches of Kirwin and the thorough investi- 
gations of Desnos and his associates make no 
mention of this subject. 

Perinephritic abscess in adults is men- 
tioned by Hippocrates as far back as 460 B. C., 
and he gives, even at that early date, directions 
for its treatment. The fact that these condi- 
tions in adults have been known for centuries 
and are only just beginning to be found in 
children is easily explained. Scientific sur- 
gical diagnosis in children is a very recently 
developed subject. This is particularly true 
of urology. The advent of the small-caliber 
cystoscope and the use of ureteral catheteri- 
zation, pyelography, cystography and func- 
tional tests, as applied to children, has opened 
up a tremendous field. Here is ground hardly 


broken, but some of its great possibilities may 
be gained by a review of the interesting work 
of Lowsley, Bugbee, Beer, and Hyman. There 
is practically nothing, however, on the pres- 
ent subject, except the reports of Gibney, 
in 1880. This latter series is, however, in what 
we know as the preurologic age. 


Etiology 

Research problems in relations to the blood 
supply and the lymphatic circulation of the 
renal and perirenal structures have revealed 
many things of interest as possible factors in 
acute infections of these organs. Doberauer 
concluded, from his studies, that the renal 
artery, through its communicating branches, 
affords opportunity for the deposit of infec- 
tious material in the perirenal area, by the 
fact that its branches pass through the renal 
capsule into these tissues. 

Miller demonstrated the possibility of in- 
fection by lymphatic vessels and pointed out 
the pathways of infection. I have been able 
to confirm these experiments by a large num- 
ber of personal observations made on the 
cadaver. Hunt, in a review of perinephritic 
abscesses in adults, states that the classifi- 
cation of these abscesses on an etiologic basis 
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furnishes the most adequate foundation for 
their consideration. This idea is borne out 
by my own experience with this condition. 

Perinephritic abscess, occurring in children, 
may also be classed as primary and sec- 
ondary, or as of renal and extra-renal origin. 
One thing is quite certain, and that is that 
these lesions are always or most often sec- 
ondary to a definite septic focus somewhere 
in the body, in the kidney or elsewhere. An 
analysis of the etiologic factors, as shown in 
the literature, reveals pus in the kidneys, 
stone, and tuberculosis as the more common 
renal causes. The extra-renal factors may 
vary from a furuncle to general sepsis. There- 
fore we should always consider perinephritic 
abscess as a possible sequel of any infectious 
condition in childhood. Coenen has shown 
quite clearly its relation to furuncle and 
paronychia. 

Symptoms 

In perinephritic abscess there is very fre- 
quently the history of a localized collection 
of pus, present either in the kidney itself or 
in the body somewhere, often quite remote 
from the renal area. Perinephritic abscess 
in adults seems to be more common on the 
right side; in my cases in children it has also 
been on the right. In regard to age, it may 
occur at any period. Cases in early life are 
usually overlooked entirely or are obscured 
by the presence of some other process. Sex 
plays no special part in these affections. The 
onset may be sudden, with a chill and fever 
similar to the other infectious conditions, or 
it may be insidious, with scarcely any rise in 
the temperature at first. 

The localizing symptoms are often vague 
and indefinite, but pain is usually present and 
a definite area of tenderness is usually pres- 
ent, located at the costo-vertebral angle. 
When not prominent, this is well brought out 
by Murphy’s fist percussion. There is also, 
at times, a brawny induration or often a dis- 
tinct fluctuation over the lumbar area. 


Pathology and Diagnosis 

The pathology will depend largely on the 
etiologic factors involved. Tuberculosis, pye- 
lonephritis and cortical abscess, as common 
causes, reveal the pathology of these lesions. 
Associated with this there is usually a con- 
densation of the perinephritic connective tis- 
sue and the suppurative focus. Where the 
disease is due to direct extension, as from 
pulmonary empyema, abscess of the liver or 
appendicitis, the pathology of the causative 
factor is always much in evidence. 

The diagnosis of perinephritic abscess is 
very often difficult. Modern urologic proce- 
dures, which are now being utilized in sur- 
gery during childhood, are of great value and 
should not be overlooked. A careful history, 
blood examination, cystoscopy, ureteral 
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catheterization and the x-rays will usually 
lead us out of the thorny path of differential 
diagnoses. This has been shown by Ocher- 
blad in surgery upon adults. 


Surgical Treatment 

I have so often demonstrated the possi- 
bilities and advantages of regional and local 
anesthesia in children, as well as in adults, 
that I shall not enter into that phase here. 
Both of the cases I am about to present were 
operated upon under local infiltration anes- 
thesia. 

Paravertebral anesthesia does not seem to 
be necessary in these cases, as they do so 
well with the minor technic, or local block. 
No preliminary sedatives are employed in 
these cases. Of utmost importance, in con- 
nection with local anesthesia procedures in 
children, is the use of an effectual screen 
and a well-trained nurse to direct the atten- 
tion of the patient from the operator and his 
assistants. Mild restraint is at times necessary 
at the start, and our methods are quite 
similar to those utilized by Farr. 

We first look for the landmarks of quad- 
ratus block. For this purpose we select a 
point 3 cm. from the spine of the twelfth 
dorsal vertebra, extending anteriorly; second, 
a point at the anterior extremity of the 
eleventh rib, in a line with the anterior 
superior spine of the ilium. These represent 
the upper borders of the area, the lower land- 
marks being the anterior and posterior spines 
of the ilium. 

With the finest Labat needle, we now raise 
a wheal about 3 cm. anterior to the twelfth 
dorsal spine. This is, as a rule, the only 
difficult part of the procedure, as it is almost 
impossible to disguise the first needle prick. 
From this point injections are then made 
with a 5 or 7 cm. needle, anteriorly, forward 
and downward, and directly downward 
toward all our landmarks. We use for this 
purpose 14-percent Neocaine solution and the 
Labat syringes. The injections are first made 
subcutaneously and then into the muscular 
planes. Upon the completion of these, an in- 
jection may be made directly into the peri- 
renal tissues, from a point above the highest 
level of the iliac crest. As a rule about 60 cc. 
of 44-percent Neocaine will suffice for the 
anesthetization of the area. 


Case Reports 


Case 1: A. H.; white; American; female; 
age, five years. 

Family history: The mother and father are 
living and well. Two brothers and one sister 
are living and well. There is no evidence of 
any suppurative lesions in the family nor any 
hereditary taint. 

Previous personal history: The previous 
urologic history is negative; the patient had 
measles and pertussis one and two years ago; 
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furunculosis about four months ago; acute 
suppurative appendicitis, two months ago. 

Present complaint: Attacks of fever and 
pain in the back, with frequency of urination. 
The furunculosis and appendicitis are factors 
of importance in this case. In the furuncular 
attack a number of boils were present, in 
crops, and finally cleared under a staphylo- 
coccus vaccine. The appendix was drained 
for about three weeks before the wound 
closed. 

Two weeks ago the patient was seized with 
an attack of chills and fever, associated with 
pain in the right costo-vertebral area. The 
temperature varied between 99° and 101.5° F. 
Shortly after this the patient began to com- 
plain of frequency and urgency of urination. 
On account of the latter she was referred 
to me. 

Physical examination was negative except 
in the right lumbar region, where palpation 
elicited pain over an extensive area. ere 
was a distinct sense of resistance in this 
locality, and a very slight bulging. Urination 
occurred about every half hour during the 
day, and three or four times at night. The 
urine was cloudy, contained some albumin 
and pus. 

Blood examination: Leukocytes, 18,500; 
hemoglobin, 70 percent; polymorphonuclears, 
86 percent. 

Cystoscopy: Aside from a slight trigonitis, 
the bladder appeared negative. 

Urologic examination of the right kidney: 
Phenolsulphanephthalein appeared in seven 
minutes and 5 percent was eliminated in 15 
minutes; no albumin; no pus cells. A pyelo- 
gram showed slight dilatation of the right kid- 
ney pelvis, with a suggestion of flattening of 
the calices. 

On incision, about six ounces of pus, con- 
taining Bacillus coli, was evacuated. Re- 
covery, with simple drainage, was uneventful. 

Case 2: H. B.; male; age, 8 years; American. 

Family history: The father and a brother 
died of pulmonary tuberculosis. The mother, 
and a sister and brother are living and well. 

Previous personal history: With the ex- 
ception of bronchopneumonia, five months 
ago, the patient has never been ill. 

Present complaint: Difficulty in urination 
and pain over the right lumbar area; loss in 
weight and strength. 
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Examination revealed a poorly-nourished 
boy, who was quite sleepy and apathetic. It 
was difficult to get him to answer questions. 
The temperature varied between 99° F., in 
the morning, and 101°, in the late afternoon. 
The blood examination showed a moderate 
degree of anemia; no leukocytosis. The urine 
contained a large amount of pus. 

A complete urologic examination was de- 
cided upon for the next day, but the patient 
did not return and was not seen until ten 
days later. At this time the child had a 
temperature of 103° F., seemed thoroughly 
septic, and complained greatly of pain in the 
right lumbar region. At this point a distinct, 
fluctuating mass was felt and considerable 
bulging was also noted. It was felt that some- 
thing must be done at once. 

Upon incising over the bulging area, a con- 
siderable amount of pus was evacuated. The 
purulent material appeared to come from the 
upper pole of the kidney—a cortical abscess. 
The wound drained well and the patient made 
a good recovery. 

Perinephritic abscesses are, at times, rather 
indefinite, in spite of all procedures. It has 
always been my opinion that exploratory 
operations should be done in the renal area, 
the same as in the abdomen. 


Conclusions 


1—Perinephritic abscess, particularly that 
due to metastases, is more common than is 
generally supposed. 

2.—The history of an infection and pain in 
the costo-vertebral angle in children should 
arouse suspicion. 

3.—All cases are not so clear-cut as those 
herein noted, and should be given the benefit 
of a complete urologic examination if pos- 
sible. 

4—If in doubt, an exploratory operation is 
justifiable. 

5.—Surgery, in this class of cases, can and 
should be done under local anesthesia. 

6.—Experience has convinced me of the 
great prevalence of urologic manifestations in 
children and of the importance of the field 
opened up by modern technics. 

104 East 40th St. 


MEMORY AND FACTS 
Conscious memory is only a form of present consciousness of the past. 
It does not create or destroy that past. Its attribute of cessation is just as 
much a part of itself as its attribute of recurrence. In a way, only memory 


can destroy or recreate itself. 


Are not the facts that have formed us, throughout our evolution and 
heredity, far more real and permanent in their nature than the mere 
memory of them could ever be? We know that we forget far more than we 
remember. It is the facts themselves that “create” our weak and ephemeral 
memory. Contrary to memory’s intermittence, or complete cessation, facts 
remain, forever, FACTS.—Dr. Emite Sr. Cyr. 





The A-B-C of Cancer 


9-B. Tumors of the Nervous System* 


By Charles F. Geschickter, M.D., Baltimore, Md. 
The Surgical Pathological Laboratory, Johns Hopkins Hospital and University 


Tumors of the Peripheral Nerves 
TOMORS of the peripheral nerves comprise 
three major groups: 
1.—The false neuromas, which are formed 
from the nerve sheath. 
2.—The true neuromas, including growths 
accompanied by a proliferation of nerve 
fibers. 
3.—The melanomas, which are derived from 
the sheath of nerve endings. 
1—Tumors of the Nerve Sheath or False 
Neuromas: Palisaded Neurinomas: Both en- 
capsulated and non-encapsulated forms of 
nerve-sheath tumors are relatively common. 
The encapsulated tumors are a well differen- 
tiated form, rich in collagen and fibrous tis- 
sue, which in one or more zones of the 
tumor show a characteristic clumping of the 
nuclei or palisading. These palisaded neuri- 
nomas correspond pathologically to those 
affecting the acoustic nerve (eighth nerve) or 
the roots of the spinal nerves within the ver- 
tebral canal, described above. They have been 
variously labelled perineural fibroblastomas, 
neurinomas, schwannomas, neurilemmomas 
and lemmomas. Some observers derive these 
tumors from the sheath of Schwann, while 
others believe that they arise from the peri- 
neural connective tissue. Stout has collected 
194 such cases from the literature, adding 50 
of his own. These tumors form tender 
nodules in the subcutaneous regions, with 
referred pain along the distribution of the 
affected nerve. The head, neck and upper 
extremities are affected more frequently than 
the trunk and lower extremities. Adults be- 
tween the ages of thirty and fifty years are 
most often affected. Local excision usually 
suffices to cure, but recurrence and malig- 
nant change may rarely occur. 


Myzxoid Neurinomas: The myxoid neuri- 
nomas of the nerve sheath differ from the 
palisaded neurinomas both clinically and 
pathologically. The distribution of these 
tumors is subepidermal or along the deeper 
nerve trunks, in contrast to the subcutaneous 
or central location of the palisaded neuri- 
nomas. These myxoid tumors also have a 
wider age distribution and occur more fre- 
quently in children. The majority of these 
tumors are relatively undifferentiated and 
not encapsulated. They contain interlacing 
strands of elongated spindle cells, separated 
by large amounts of myxoid stroma or re- 
ticulated areas in which small branching cells 

*This 
article. 


is the second installment of a _ two-part 


lie free in a translucent matrix. When situ- 
ated deeply, these growths are prone to un- 
dergo malignant change. 

There are three clinical types of myxoid 
neurinomas. In the most common group the 
tumors are benign, are several millimeters in 
diameter, elevated, and lie immediately be- 
neath the epidermis. They may contain 
melanin pigment. Penfield believes that 
tumors in this subepidermal group contain a 
proliferation of axons and are true neuromas. 
They often undergo fibrosis or cellular pro- 
liferation without malignant change. Local 
excision usually suffices to cure, but treat- 
ment is rarely indicated. 

In a second group of myxoid neurinomas 
the tumors are deep, large, and are connected 
with the major nerve trunks. The sciatic, 
the popliteal, the femoral, the median, and 
the ulnar nerves are affected, in the order of 
frequency given. Similar tumors may affect 
the sympathetic nerves. They are non- 
encapsulated and gelatinous in appearance. 
The outstanding feature is a tendency to re- 
currence. Thirty (30) percent of the tumors 
in our series recurred and more than one- 
half of the recurrent tumors underwent 
malignant change resulting in death. 

Whereas simple excision suffices in the 
treatment of the subepidermal nodules and 
the palisaded neurinomas, the myxoid neuri- 
nomas should be excised with a margin of 
healthy tissue. If a major nerve trunk must 
be sacrificed, this should be done, with an 
attempt at subsequent nerve suture. These 
tumors, in our experience, have not proved 
radiosensitive. 


In a third clinical grouping of myxoid 
neurinomas the small subepidermal tumors 
extend along the distribution of an entire 
nerve and are associated with similar tumors 
of the deep nerve trunks and disturbances in 
pigmentation. This syndrome is known as 
multiple neurofibromatosis or von Reckling- 
hausen’s disease. It is frequently familial 
or hereditary in character. Meningeal tumors, 
angiomas, lipomas and trophic disturbances, 
such as hypertrophy of a limb or spina bifida, 
are often accompanying conditions. Typical 
cases in which tumor nodules are widely 
distributed over the body are not common, 
but atypical cases (socalled forme fruste), in 
which one or more areas of the body show 
pigmentation and tumor nodules, are seen 
more frequently. Nine (9) of the 40 patients 
with von Recklinghausen’s disease in the 
present series had sarcoma of a deep nerve 
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TABLE I 


Distribution of Benign Melanomas 


Location 


Face and neck 

Chest 

Back 

Upper extremity 

Abdomen 

Lower extremity 

Scalp 

Mucous membrane of nasal cavity 
Ano-rectal region 


trunk, proving fatal in each case. In 6 other 
patients tumors of the acoustic nerve, of the 
meninges, of the spinal roots within the verte- 
bral canal, or tumors within the mediastinum 
resulted in death. 

Sarcoma of the Nerve Sheath: Sarcoma of 
the nerve sheath arises most commonly along 
the deep nerve trunks of the upper and lower 
extremities. The sites of occurrence corre- 
spond very closely to the distribution of the 
benign deep myxoid neurinomas just de- 
scribed. The lower extremity is more often 
affected than the upper, and the region of the 
thigh more often than the leg. 

The incidence of these tumors reaches its 
peak in the decade between thirty and forty 
years, with approximately ten percent under 
twenty years. The average duration of symp- 
toms is slightly under one year in 75 per- 
cent of the cases; in the remainder, the pa- 
tients had known of a swelling or pain from 
five to fifteen years, indicating malignant 
change in a pre-existing benign myxoid 
neurinoma. 

Histologically, these tumors are composed 
of tightly interlacing strands of spindle cells, 
often elongated with wavy fibrils, and at 
times with enlarged nuclei with mitotic 
figures and giant-cell formation. These 
tumors are radio-resistant. Rarely they are 
cured by radical resection. Amputation is the 
treatment of choice for recurrent growths of 
this character. 


True Neuromas: Amputation Neuromas: 
Following the division of a main nerve by 
amputation or injury, a neuroma forms on 
the proximal end of the divided nerve. This 
mass of regenerating tissue differs from 
tumors of the nerve sheath, containing 
regenerating neurites as well as a sheath of 
Schwann cells and fibrous tissue. The pain- 
ful masses formed are treated by excision. 
In performing amputation, injection of the 
nerve stump with alcohol prevents the 
formation of these neuromas. 


Percent 


Female 


59 
21 


Neuro-epithelial Tumors and Ganglio- 
neuromas: Tumors showing a primitive neur- 
oblastic structure, while not uncommon in 
the neural structures of the sympathetic sys- 
tem, are extremely rare on the peripheral 
spinal nerves. Such neuro-epithelial growths 
may occasionally occur in von Reckling- 
hausen’s disease where deep nerve tumors 
have undergone malignant change. Cohn has 
reported such a case. Ganglioneuromas, like 
neuro-epitheliomas, are rarely observed in 
the peripheral spinal nerve, but may affect 
the sympathetic fibers. These tumors are de- 
scribed under tumors of the sympathetic 
nerves. 

Melanomas 

Recent evidence indicates that benign and 
malignant melanomas are neurogenic in 
origin. Masson has shown their intimate re- 
lation to nerve endings. The location of 215 
benign melanomas is shown in Table II. 

These tumors occur most frequently on ex- 
posed surfaces, probably because of solar 
stimulation. They are rare in the negro. The 
growths may be flat, raised or pedunculated, 
with a deep- or light-brown color. Histo- 
logically, spindle or rounded cells, grouped 
in small nests, form a subepidermal nodule, 
which is usually not encapsulated. Melanin 
pigment is scattered through the tissue, both 
within and without the cells. Occasionally, 
there is fibrosis with no visible pigment. Ex- 
cision with a margin of healthy tissue is 
indicated for any benign melanoma showing 
changes in size or appearance or giving rise 
to symptoms. 

Among 317 malignant melanomas recorded 
in this laboratory, 266 gave a history of a pre- 
ceding benign mole. The distribution of these 
tumors is shown in Table III. 

The highest incidence is apparently in the 
regions most subjected to trauma. The 
youngest patient in this series was fourteen 
years old. In only 4 cases did the lesion 
occur before twenty. Enlargement of the 
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primary melanoma, with subsequent ulcera- 
tion, is the most common onset of malignancy. 
In another group numerous daughter nodules 
may -appear around the primary growth. In 
still another group there may be no evidence 
of local change until signs of metastasis ap- 


NERVOUS SYSTEM TUMORS 


539 


This is known as Pepper’s syndrome, and 
usually occurs in infants under the age of 
three. In another group of cases metastases 
to the lymph nodes, the long bones, and the 
cranium are the outstanding features. Lesions 
of the orbit may produce exophthalmos, fol- 


TABLE 111 
Distribution of Malignant Melanoma 


Location Number 





Percent 





Scalp 3 
Face and neck 59 
Upper extremity 

Back 31 
Chest 12 
Abdomen 15 
Lower extremity 67 
Eye 12 
Rectum 1 
Mouth 

Perineum 

Labia majora 

Clitoris 


pear. Microscopically, malignancy is indi- 
cated by enlargement of the cell, marked 
changes in the nuclei, including frequent 
mitotic figures and hyperchromatosis, and by 
signs of invasion of the surrounding tissue. 

Of 170 cases of malignant melanoma fol- 
lowed for more than five years, 115 died in 
less than three years after the date of treat- 
ment. Metastases to the regional lymph 
nodes and liver are very common. In ap- 
proximately 10 percent of the melanomas, 
the life expectancy exceeds five years follow- 
ing surgical measures, but there is usually an 
ultimately fatal outcome. Once malignant 
change has become apparent, radical surgery 
offers the only hope. The best treatment is 
prophylactic removal of the benign growths 
located in regions subjected to trauma or 
irritation. 


Tumors of the Sympathetic System 

Tumors of the sympathetic nerves arise 
from neuroblasts (sympathogonia) which 
wander out from the neural crest to form the 
sympathetic nervous system. These tumors, 
depending upon the amount of differentia- 
tion, are called neuroblastomas, paraganglio- 
mas, and ganglioneuromas. 


Neuroblastomas: The clinical features in 
neuroblastoma are usually produced by 
metastases rather than by the primary 
tumors. Practically all of these growths arise 
in the adrenals of infants or in this neigh- 
borhood, in the retroperitoneal space, and are 
rapidly fatal. In one group of cases metas- 
tasis to the liver is the outstanding feature. 
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lowed by blindness. Involvement of the long 
bones may produce rheumatic symptoms in 
the early stages. This group of cases is 
usually referred to as Hutchinson’s syndrome. 
The tumors, in the gross, may be solid or 
cystic and are composed of extremely small 
cells with dense nuclei showing frequent 
rosette formation. Histologically they resem- 
ble retinoblastoma and medulloblastomas, 
and are radio-resistant. 

Paragangliomas: Paragangliomas are the 
most common tumors of the sympathetic 
nervous system and present many clinical 
variations. Tumors of the carotid body are 
most representative of this group of tumors. 
Such growths develop most frequently in the 
carotid body, the medulla of the suprarenal 
gland, in the submucosa of the small intestine 
and stomach, and in the ganglions of the 
sympathetic nerves. They are usually solitary 
and benign, but may be multiple and 
malignant. 

The carotid-body tumor has a rather char- 
acteristic appearance and location, occurring, 
as it usually does, at the bifurcation of the 
common carotid artery. These tumors grow 
slowly, are oval, and have lateral, but not 
longitudinal, mobility. They may show an 
expansile pulsation—a thrill and bruit not 
unlike those of an aneurysm of the carotid 
artery. These tumors are not confined to the 
carotid body, for tumors of like histology 
have been found in the parotid and thyroid 
glands. The outstanding diagnostic features 
are the long duration of symptoms, which 
may extend over a period of from five to 
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twenty-five years, the 


pulsation. 


location, and the 


Fig. 1 (Path. No, 2216):—Typical Neuroblastoma of 
the Suprarenal Gland with Rosette Formation. 


Paragangliomas of the suprarenal gland 
usually occur in adults. Hypertension, hypo- 
tension, and vasomotor instability are not 
infrequently noted. One of the patients with 
a paraganglioma of the suprarenal presented 
Addison’s syndrome—vasomotor _ instability 
and fainting attacks. In the adrenal such 
growths rarely reach a large size. The 
larger tumors are cystic and the contents 
usually hemorrhagic. The smaller tumors 
are, as a rule, surrounded by a rim of com- 
pressed adrenal cortex. Histologically an 
alveolar arrangement of the cells is found, 
but the cell grouping is more regular than 
that of tumors of the carotid body. In para- 
gangliomas of the adrenal there is a tendency 
to syncytial formation. In the rare malignant 
forms, giant, atypical ganglion and large 
spindle cells may be found. Paragangliomas 
may present a variety of giant cells. 

The argentaffine tumors or carcinoids of 
the intestinal tract may be classed with the 
paragangliomas. Over 300 argentaffine- tumors 
of the appendix have been reported. Over 
100 have been found in the small intestines, 
and cases have been reported in which these 
tumors have occurred in the stomach, large 
bowel and rectum. The number recorded 
in the Surgical Pathological Laboratory is 35, 
of which 22 occurred in the appendix; 10 in 
the small intestine; 2 in the large bowel; 
and 1 in the stomach. 

They usually are found in adults. 
symptoms of appendiceal 


The 
paragangliomas 
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(carcinoid) are suggestive of appendicitis. 
Diarrhea, with melena, is the symptom most 
frequently associated with paraganglioma of 
the small intestine. About 20 percent un- 
dergo malignant changes. Eight (8) of the 
cases in this series were malignant. Those of 
the small intestine become malignant more 
frequently than do those of the appendix. 
When metastases occur, they are found in 
the lymph nodes of the mesentery, about 
the aorta, and in the liver. If malignant 


changes occur, obstruction may develop. 


Fig. 2 (Path. No. 46958):-—Benign Paraganglioma 
of the Medulla of the Suprarenal Gland Occurring in 
a White Woman, Aged Fifty-three, and Producing 
Symptoms Referable to the Kidney. 


Ganglioneuromas: The ganglioneuromas 
represent the most highly differentiated 
neurogenic tumor of the sympathetic nervous 
system. They have been described in both 
the sympathetic and somatic nervous system. 
Multiple ganglioneuromas have been observed 
in von Recklinghausen’s disease. In a malig- 
nant ganglioneuroma, large ganglion cells and 
smaller embryonic neuroblasts, from which 
the ganglion cells probably developed, have 
been found. 

The ganglioneuromas are, as a rule, benign 
and solitary, but they may occur as multiple 
tumors and be malignant. They may occur 
anywhere in the central nervous system or 
peripheral nerves, as well as in the sympa- 
thetic system. Three of the eight in this 
series were malignant—an unusually high 
number. 

The clinical course is usually slow, marked 
by progressive enlargement and eventually 
by pressure symptoms. These tumors occur 
clinically as congenital tumors of the medias- 
tinum and as the large tumors of the retro- 
peritoneal space. Histologically they are 
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composed of a mass of fibrils and fibrous tis- 
sue, enclosing sparsely-distributed ganglionic 
cells. In the less differentiated tumors of this 
group the ganglionic cells are variable in size 
and may be intermingled with malignant 
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neuroblasts. Such tumors may metastasize. 


Ganglioneuromas have rarely been reported 


in the brain, and occasionally on the cranial 
nerves. 
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Metabolic Phosphorus Poisoning* 
(A Preliminary Report) 
John W. Boggess, Jr., M.D., Guntersville, Ala. 


W HILE a great deal of experimental work 
has been done on the effects of phos- 
phorus on the various tissues of the body 
when taken in excessive amounts, and almost 
every practicing physician is thoroughly 
familiar with the signs and symptoms of 
phosphorus poisoning, little is definitely 
known about phosphorus metabolism and 
little has been done toward putting the 
knowledge gained by experimentation into 
practical use. I feel certain that most prac- 
ticing physicians have encountered many 
cases of mild phosphorus poisoning due to 
faulty metabolism, which resulted in a definite 
increase in the phosphorus content of the 
blood, sufficient to produce definite symptoms 
resembling those produced when phosphorus 
is ingested or injected in excessive amounts. 
It is a much more common condition than is 
ordinarily supposed. 

Phosphorus is chiefly ingested in the form 
of nucleo-proteins of meat, phospho-proteins 
of milk, lecithin of eggs and liver, etc. It is 
absorbed with difficulty, under normal condi- 
tions, because it is very insoluble in water 
and the body fluids and is only slowly 
volatilized at ordinary body temperature. 

The ordinary diet contains an amount of 
phosphorus which is somewhat in excess of 
requirements (0.88 gram). Any excess is 
normally excreted by the urine, large intes- 
tine, or both, depending on the diet. A 
portion of the excess is retained in growing 
animals or after wasting diseases; this latter 
cause of retention is important to remember. 


Phosphorus has been found to produce fatal 
poisoning in man in doses of from 0.05 to 
0.1 Gm. (1 to 2 gr.). Therefore, it is reason- 
able to suspect that a person with only a 
slight increase in absorptive power, or de- 
crease in eliminative power, over any great 
period of time, might develop symptoms of 
phosphorus poisoning in proportion to the 
degree of dysfunction. 


*Read before the Northeastern Division of the Ala- 
bene, See Medical Association, Anniston, Ala., Mar. 
| . : 


Phosphorus Metabolism 

That the parathyroid glands play an im- 
portant part in phosphorus metabolism there 
is no doubt, since excision of these glands 
causes a marked increase in the phosphorus 
content of the blood with, of course, a marked 
decrease in calcium. Therefore, hypopara- 
thyroidism would cause an increase in phos- 
phorus and a decrease in calcium, in propor- 
tion to the degree of hypofunction. 

The pancreas also enters into the metabolic 
process, as is evidenced by the fact that the 
ingestion of dextrose (which stimulates the 
flow of insulin), or the hypodermic injection 
of insulin, causes a decrease of phosphorus 
in the blood» This can be readily demon- 
strated by taking sufficient blood for phos- 
phorus estimations while doing a glucose 
tolerance test. The pancreatic rdle in the 
metabolism would naturally be governed in 
accordancé with the function or dysfunction 
of this organ, especially the insulin-producing 
portion (islets of Langerhans). Vitamin D is 
also concerned with the phosphorus metabol- 
ism; just how is not definitely known. 


The principal action of phosphorus poison- 
ing in the various organs of the body is fatty 
infiltration, many fat globules appearing in 
the cells of many organs, notably in those of 
the liver, kidney, gastric and intestinal glands, 
and in the muscle fibers of the heart, stomach, 
intestine, smaller arteries, and often of the 
skeletal muscles. The place of origin of this 
fat is unimportant in this discussion. The 
action on the bones will not be discussed. 
Naturally little is known of the degree of 
fatty infiltration that takes place in mild cases 
of phosphorus poisoning, as these cases do 
not come to autopsy. However, the fatty in- 
filtration often found at autopsy following 
death from chronic diseases may be due, at 
least in part, to metabolic phosphorus poison- 
ing. There may be albuminuria, which is not 
usually severe. Nitrogen excretion in the 
urine is usually increased. 


Symptoms and Diagnosis 
Any degree of the following symptoms may 
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be present: (1) Epigastric pain; (2) nausea; 
(3) vomiting (the vomitus may contain blood 
or bile); (4) weakness; (5) faintness; (6) en- 
larged liver or gallbladder; (7) hemorrhage 
from the nose, bowel, uterus, or under the 
skin; (8) jaundice; (9) collapse, coma or con- 
vulsions. 

The fatty infiltration will account for any 
symptom or group of symptoms named, these 
symptoms being produced by either ingestion 
or injection of excessive amounts of phos- 
phorus, or by the gradual accumulation of an 
excess. 

The diagnosis primarily depends on sus- 
pecting the disorder. The estimation of the 
phosphorus content of the blood is conclusive 
evidence. 

The report of a typical, rather severe, case 
of what I have termed “metabolic phosphorus 
poisoning” may be of some value. 


Case Report 


A white female, age 26, attended a buffet 
supper and, after returning home and retiring 
about midnight, was awakened about one 
hour later with severe epigastric pain, nausea, 
vomiting, and diarrhea. The epigastric pain 
later became localized over the area of the 
gallbladder and was transmitted to the right 
scapula. A diagnosis of gallbladder disease 
and food poisoning was made and the patient 
relieved by a hypodermic injection of mor- 
phine. The temperature during the first at- 
tack was around 100° F.; in subsequent 
attacks, 99 to 99.5° F. 

She recovered in a reasonable time from the 
first attack, but had a similar attack 2 or 3 
weeks later. The attacks became more fre- 
quent and more severe over a 3-year period 
until the patient was having from one to three 
or four attacks in a 24-hour period. The 
diarrhea was not present after the first attack, 
but the nausea, vomiting, and localized pain 
over the gallbladder persisted and remained 
the chief complaint throughout illness. 

During this 3-year period, detailed studies 
of the case was made by competent internists 
and roentgenologists. Each examiner reported 
the gallbladder and gastro-intestinal tract 
normal, with the exception of slight mucous 
colitis. ‘The only abnormalities found were 
hypocalcemia and hypothyroidism. Thyroid 
medication was not advised, due to the ex- 
treme nervousness of the patient, and a high- 
calcium diet failed to benefit her. 

The attacks became so severe than an ex- 
ploratory operation was advised and per- 
formed in the early part of Dec., 1933. On 
exposing the gallbladder it was found to be 
only slightly enlarged, contained no stones, 
but was densely infiltrated with fat. It was 
deemed advisable to remove it. Recovery was 
uneventful. However, the pain persisted (less 
severe) for several months after operation. 
The patient later developed chronic urticaria, 
moderately severe icterus, and had frequent 
attacks of severe asthma and hay fever. She 
frequently became tremendously bloated with 
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gas and was, in general, about as uncom- 
fortable as it is possible for a patient to be. 

She was then referred for allergy tests and 
was found to be sensitive to some 15 or 20 
different articles of food. By avoiding the 
foods to which she was found to be sensitive, 
there was little, if any, improvement. In fact, 
she soon developed angioneurotic edema in 
the worst form, affecting both eyes, both lips, 
and the throat. There was extreme nervous- 
ness and frequent attacks of cystitis. The 
calcium and phosphorus estimations were 
both made at this time (the first phosphorus 
estimation). The former was found to be 
markedly decreased and the latter markedly 
increased (6.5 mg. per 100 cc.). 

The patient was given 1 grain of thyroid 
extract, 1/20 grain of parathyroid extract, and 
5 grains of calcium lactate, three time daily. 
After the third day the urticaria was com- 
pletely relieved and the gastro-intestinal 
symptoms almost completely relieved. The 
treatment was continued for about six weeks 
and discontinued against my advice. There 
has been no return of either symptom in 
twenty months. 

This case was the first to call my attention 
to the important part phosphorus may play 
in the production of severe symptoms. It 
seems obvious to me that phosphorus is the 
only possible factor in this case that could 
account for the conditions present. Naturally 
the calcium deficiency might account for the 
spasticity, nervousness, etc., but the changes 
found in the gallbladder were certainly not 
due to this deficiency and have been un- 
accounted for in any other way. Also, the 
infiltration must have extended into the liver 
and occluded the bile ducts, as the icterus 
persisted until the phosphorus content of the 
blood was reduced, and disappeared as soon 
as this was accomplished. 

Since, normally, there is a balance between 
the phosphorus and calcium contents of the 
blood, the question naturally arises whether 
the increase in phosphorus, when found, is 
due to excessive excretion of calcium or to 
retention of phosphorus or to both in combi- 
nation. However, it does not matter, clin- 
ically, what causes the increase, providing it 
is found and remedied. 


After studying this case, I became inter- 
ested in elevated blood phosphorus as a pos- 
sible producer of symptoms characteristic of 
mild phosphorus poisoning, such as gastro- 
intestinal upsets, mild jaundice, pain in the 
area of the liver and gallbladder, nosebleed, 
cystitis, enuresis, etc., and have made the 
estimation routinely in all cases coming to 
me for examination. The condition exists 
much more frequently than would ordinarily 
be suspected. The estimation is of special 
importance in all chronic diseases, and I feel 
sure that the gastro-intestinal upsets in these 
diseases are, in great part, due to faulty phos- 
phorus-calcium metabolism and that a great 
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service may be rendered the patient by cor- 
recting this disorder. 

In cases of nausea and vomiting of preg- 
nancy, where the phosphorus content of the 
blood was found to be increased and the 
calcium content decreased, prompt relief has 
been obtained by the administration of para- 
thyroid extract and calcium. 


Treatment 


Parathyroid extract and calcium, orally, 
usually control mild cases; but hypodermic 
injections of parathyroid extract and intra- 
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and high in calcium content should be es- 
tablished. Glucose (dextrose) and insulin may 
be used when indicated. I believe that, in 
severe cases, such as pernicious vomiting of 
pregnancy, etc., a combination of calcium and 
dextrose intravenously, with insulin intra- 
muscularly, will give quick relief in most 
cases. 

Space will not permit further discussion of 
the subject nor the reporting of other cases 
at this time, but I hope to group my cases 
and make a more detailed report at a later 


date. Suffice it to say that the condition is 
not uncommon and that many patients may 
be relieved of distressing symptoms if the 
disorder is kept in mind. 


venous injections of calcium should be re- 
sorted to in severe cases. Free elimination, 
forced fluids and a diet low in phosphorus 


DIAGNOSING GALLSTONES 


Always remember that many a case of gallstone disease is hidden under 
a diagnosis of “nervous dyspepsia.” 
You should no more have to wait for colic or jaundice to enable you to 


make a diagnosis of gallstones than you have to wait for autopsy to make a 
diagnosis of cancer of the stomach. 


Watch the patient who “belches an hour or so after eating,” and who has 
done so for many years. Notice the person who always has a “spell of indi- 
gestion” after eating certain articles of diet. Observe the one who has “often 
a sharp pain under the ribs,” or examine the case complaining of “soreness” 
over the lower ribs and upper abdomen. If you do, and make an investiga- 
tion, you will get other evidence of gallstones. 


If you find a distended gallbladder without jaundice, look for obstruction 


in the cystic duct, and bear in mind that other things than stones can cause 
such obstructions. 


Never fail to warm your hands before you try to feel anything through 
the abdominal wall. 


Remember that you can hold a renal tumor down during expiration; you 
cannot do so with a gallbladder or liver tumor. 


Don’t forget that the inflated colon pushes a renal tumor backward, but 


is more likely to push a gallbladder tumor forward; percuss after inflation 
as well as before. 


Remember that there will be no tenderness on palpation unless the gall- 
bladder be inflamed. 


If you aspirate to make a diagnosis, you are exposing your patient to in- 
creased risk; but if you still do it, remember that there is mucus, and per- 
haps bile salts or acids, in the gallbladder; urea in the fluid in uronephrosis; 
and no albumin, but some salt and hooklets, in a hydatid cyst. 

Do not forget that a distended gallbladder with jaundice speaks for com- 
pression of the common duct due to cancer of the pancreas or of its duct; 
while with stone in the common duct there is seldom distention of the gall- 
bladder accompanying the jaundice. 


Never fail to look for stones in the cystic and in the common duct before 
you begin to deal with the gallbladder. 


The most likely place for a stone to lodge in the common duct is in its 
intraduodenal portion—A. C. Brernays, A.M., M.D., M.R.CS., in “Golden 
Rules of Surgery.” 
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What Is “Artificial Fever’? 


By Frank T. Woodbury, M.D., Poughkeepsie, N. Y. 


T= expression, “artificial fever,” has be- 
come so common of late that the casual 
reader cannot be blamed if he believes that 
he knows just what it means. When we 
analyze the situation, however, we find, 
masquerading under this title, two bioreac- 
tions with such fundamentally different 
natures that we feel called upon to bring 
sharply to book the many writers who so 
carelessly confuse them. One is physiologic; 
the other is pathologic. 

The body continuously produces heat. Its 
lowest rate, signalized as the basal metabolic 
rate, is about 1,500 large calories per 24 hours, 
in an adult perfectly quiet in bed. Any in- 
crease in bodily function, especially muscular 
action, will increase heat production. 

The body cools off by evaporation of water, 
as vapor from the lungs and as perspiration 
from the skin, and by conduction and radia- 
tion from the skin, provided the environment 
be cooler than the skin, and to a lesser de- 
gree through the feces and urine. If the 
environment be hotter than the skin, no heat 
is lost by conduction and radiation and then 
the sweating function comes into play, 
whereby the evaporation of sweat removes 
the heat. If the environment be saturated 
with moisture already, then the sweat will 
not evaporate but merely drip off uselessly 
without any cooling effect. 

The thermoregulatory center, located by 
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Sajous in the pituitary gland, controls these 
two functions and strikes or tends to strike 
a balance, so that the temperature of the blood 
is maintained at a more or less steady level 
at about 37° C. (98.6° F.). 

If the regulatory mechanism is interfered 
with in such a way as to make heat produc- 
tion exceed heat loss, then we have a rise of 
blood temperature—a condition of physiologic 
hyperthermia, which can be created if any 
one of the following relationships operates 
(Kellogg): 

1.—Increased heat production with increased 
heat loss (provided production rate exceeds 
loss rate). 

2.—Increased heat production with normal 
heat loss. 

3.—Increased heat production with de- 
creased heat loss. 

4—Normal heat production with decreased 
heat loss. 

5.—Decreased heat production with de- 
creased heat loss (provided heat loss is less 
than heat production). 

We have no space here for enumerating the 
specific factors affecting the above relation- 
ships, other than to say that, if the condition 
becomes continuous and aggravated, we have 
a condition of pyrothermia which passes into 
heat exhaustion and heat stroke. 

The physiologic events which occur under 
these circumstances are as follows: 
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1—A rise of blood temperature with in- 
creased metabolic rate from increased com- 
bustion. 


2—A general cutaneous hyperemia with 
profuse sweating (as much as 5 liters an hour 
has been observed by Dill), which carries out 
of the body lactic acid, to the amount of 250 
to 350 mg. per 100 cc., and sodium chloride to 
the amount of about 2 grams per liter (Fish- 
berg and Bierman). 


3.—This remarkable depletion of water, 
lactic acid, and salt reduces blood volume, 
thus embarrassing the cardiovascular mechan- 
ism, reducing functional ability of all the cells, 
lessening urinary output, and changing the 
hydrogen ion content of the blood toward 
alkalinity. An excessive amount of carbon 
dioxide is liberated and expired, which pro- 
duces alkalosis (the blood pH may attain 7.7— 
Bazett). This also embarrasses respiration, 
causing apnea. 


The loss of salt frees bound water from col- 
loidal combination in the cells and fluids, so 
that more water is available for sweating. 
This is the cause of muscular cramps. As 
lactic acid is essential for the nutrition of 
the brain and nervous system, we have a 
lessened mental and nervous activity, with 
general weakness. All these events are 
readily and easily avoidable by the adequate 


ingestion of saline beverages acidulated with 
lactic acid. 


If now we artificially increase the heat of 
the blood, as by diathermy, photothermy or 
radiothermy, or if we prevent the loss of 
heat by preventing radiation and the evapora- 
tion of sweat, or if we do both at the same 
time, we produce an artificial hyperthermia 
which is merely imitating, though in exag- 
geration, the normal physiologic processes. 


Fever in Disease 


From most ancient times physicians have 
recognized certain diseases whose most prom- 
inent symptom was a hot, dry skin. Hence 
the term fever was attached both to the 
symptom and the disease. This occurred long 
before thermometers appeared or the science 
of parasitology and bacteriology was born. 

Such diseases we now recognize as having 
a live pathogen, with the production of toxins 
as the exciting cause. Sometimes the toxic 
substance is too feeble to produce a sharp 
reaction of the thermoimmunizing center, and 
a low grade of fever occurs, which has always 
been looked upon as a grave symptom by the 
clinician. Sometimes the toxic substance is 
so virulent as to overwhelm the thermoim- 
munizing center and, as a result, we have a 


dangerously sick patient with but a slight. 


rise of temperature or even a subnormal tem- 
perature. Our ancient confreres were then 
reduced to speaking of this by the silly term, 
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“a fever without a fever.” We would say, 
“an infection without hyperthermia.” 

Since the cause of fever is a toxic sub- 
stance, we find a totally different picture 
from that of the physiologic hyperthermia. 
The thermoimmunizing center, reacting to 
the poison, proceeds to raise the temperature 
of the body by both increasing heat produc- 
tion and lessening heat loss. On the one hand 
combustion is increased, and on the other, heat 
loss by radiation and evaporation from the 
skin is checked, the former by producing 
cutaneous anemia and the latter by suppress- 
ing sweat excretion. 

The cutaneous blanching results in the well- 
known chill which, acting reflexly, creates 
involuntary muscular tremors, shivering, and 
chattering of the teeth, which, in turn, add 
to the internal heat. 

Finally a stage is reached where the 
thermoimmunizing center relaxes the cutan- 
eous capillaries, without, however, restoring 
the secretion of sweat. We now have a hot, 
red, dry skin with capillary stasis, which is 
able to radiate heat provided the environ- 
ment is cooler than the blood. The opposite 
condition may exist when the toxic substance 
overwhelms the thermoimmunizing center, 
and we have a cold, blanched, leaky skin 
which, however, does not radiate heat, and 
the blood loses no heat by sweat evaporation 
as there is but little blood in the skin. Such 
are the colliquative sweats. 

Because of the retention of salt, the free 
water becomes bound with the tissue colloids 
and is absorbed (mostly) by the liver and the 
other tissues. Less free water exists for 
kidney secretion, and the urine is reduced in 
volume and increased in concentration. 
When too little water is available for the 
urine to dissolve and carry off all the wastes, 
some remain to give uremic symptoms. The 
oxygen-carbon dioxide exchange remains in 
the same relative proportions, though actually 
greatly increased. 

There is a considerable addition to the 
normal output of enzymes for immunization, 
due to the presence of the stimulating anti- 
gens. The production of antibodies may be 
so increased as to cause hemolysis, digestion 
of tissue cells, and cachexia. 

When the toxin is destroyed, the stimulus 
ceases. The thermoimmunizing center re- 
stores the original temperature level by per- 
mitting cutaneous hyperemia and restoring 
the sweating function. The fever “breaks.” 
The bound water is rapidly released from 
blood and tissues, causing the epicritical 
diuresis, which carries off the destroyed toxin 
and digested tissue wastes. 


If, then, we intend to produce a true fever 
artificially, we must introduce some toxic 
substance which will produce a fever. This 





546 


is done by the inoculation of malarial plas- 
modia as in the treatment of cerebrospinal 
syphilis, or by the introduction of foreign pro- 
teins, colloidal substances, or drugs 
(Petersen). 

The main distinction between artificial 
hyperthermia and an artificial fever is that, 
in the former, the body tries to cool itself, 
but is prevented from doing so, while in the 
latter case the body raises its own tempera- 
ture by preventing heat loss and increasing 
heat production by its own unaided efforts. 

Artificial fever and artificial hyperthermia 


Physical Methods 
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are, therefore, two physiologically different 
processes and should not be confused. The 
reason why the hyperthermia by physical 
methods can be substituted for the fever by 
inoculation is because the rise of tempera- 
ture in both cases, in itself, stimulates chemi- 
cal activity, increasing the digestive powers 
of the various ferments and greatly multi- 
plying the phagocytes, which are also stimu- 
lated both in motility and in their devouring 
ability. 
63 Hooker Ave. 


By George A. Remington, M.D., Chicago 


T= mucous membrane many times is af- 
fected by many kindred conditions that 
have different diagnostic factors due to the 
causative agent. Allergic conditions, sinus 
infections, chronic hypertrophic rhinitis, and 
ozena are among the most common, and 
are amenable to kindred forms of treatment. 

In early spring, when vegetation begins to 
change and become green; and in the late 
summer and autumn, when the pollens from 
many plants that produce an_ individual 
sensitivity in individuals are released, these 
conditions are apt to reappear or assume 
an aggravated condition. In these conditions, 
the best results will be obtained by one or 
more forms of physical therapy, including 
the application of electrical agencies and 
radiant energy. 

Cases of infection of the mucous mem- 
branes and the nasal passages and sinuses, 
accompanied with the various symptoms of 
congestion, excessive discharge, and the dif- 
ferent manifestations of pain and discomfort, 
are assuredly relieved by electrotherapy 
treatments. In the cases of sinus infections, 
the treatment should begin with positive 
galvanism, using a 0.5-percent solution of 
zinc sulphate. 

Technic 

Pack the nasal passages with thin strips 
of cotton soaked in the zinc sulphate solu- 
tion. If the structures are very sensitive, a 
weak solution of cocaine, a 2-percent solu- 
tion of Butyn, or any other good local anes- 
thetic, may be used before placing the pack, 
for the purpose of permitting a thorough ap- 
plication. The pack should be placed as 
high in the nasal passages as possible, snugly 
against the roof of the passage. 

The applicator used should be hairpin- or 
U-shaped and made of copper, with the fe- 
male terminal soldered to the bottom of the 
U, which is the proximal end; the copper 
wire should be insulated with shellac or var- 
nish up to within one inch of the distal ends. 
Both nostrils can be treated at the same time, 


if so desired, but personally, I prefer to treat 
one nostril at a time, as there is a tendency 
for the denuded nostril or the weaker one 
to receive more current than the other side. 

The distal or denuded end of the appli- 
cator should be covered with cotton, wet in 
the same zinc sulphate solution and rolled 
on tightly and not too thickly, so that it 
will rest in the nostril comfortably, and the 
applicator should be attached to the positive 
pole. 

The applicator should be held firmly in 
place within the nostril by a U-shaped strip 
of adhesive tape. The bottom of this strip 
should be large enough to surround the 
proximal end of the applicator. The two 
upper ends can be twisted around the base 
of the applicator so as to extend up over the 
nose. It is not necessary to place the terminal 
ends of the applicator too far within the nos- 
trils—just far enough so that the adhesive 
strips can hold them firmly in place without 
any discomfort. 

The terminal wire from the machine can 
be held steady on the patient’s chest by 
sand bags, preferably of the saddle-type bag, 
the wire first going under the sand bag and 
then crosswise on the chest, under the other 
half of the sand bag, and extending from 
below up over the sand bag to the nasal ap- 
plicator, holding it snugly in place, so as not 
to be uncomfortable to the patient. 

For the negative pole, apply a common 
terry face-cloth, wet with tap water or saline 
solution, to the back of the neck or between 
the shoulders, using a never-leak pad of any 
size desired, from 4x5 inches up. The nega- 
tive electrode should always be larger than 
the positive. 

Give from 3 to 5 milliamperes of current— 
never over 5 milliamperes when giving cur- 
rent through the base of the brain—for 15 
minutes. The patient can be in a semi-prone 
or semi-reclined position, bolstered up with 
pillows, or sitting in a chair with a good 
headrest. This treatment should be repeated 
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every third or fourth day, for at least 4 treat- 
ments, and sometimes as many as 7 treat- 
ments. 

After the congestion of the sinuses and 
the mucous membrane has been reduced, 
this treatment can be substituted by ultra- 
violet energy from a water-cooled or cold- 
quartz lamp. 

In treating the sinuses and nasal canals 
with the water-cooled quartz lamp for 
regeneration of tissues, the treatments should 
be given on alternate days, with the patient 
in a sitting position, using a quartz nasal ap- 
plicator with a slight curve at the tip, so that 
the treatment can be applied in two planes. 

The first treatment should be given with 
the curved end of the applicator pointing up- 
ward, for two minutes. This takes in the 
roof of the canal, first one side and then the 
other. The curved end should then be turned 
down, treating the floor of each nostril for 
two minutes. The time should be increased 
one minute in each plane at each following 
treatment, up to eight minutes. I never find it 
necessary to give any longer treatment than 
eight minutes in each plane, which makes the 
last, or seventh, consume thirty-two minutes. 
Cases of ozena generally require 20 treat- 
ments of ultraviolet energy, started as in hay 
fever, but not over eight minutes in each of 
the four planes. In hay fever, I find that 
seven of these treatments give complete re- 
lief in the majority of cases. 

As a supplementary treatment in — these 
diseases, the patients can be given treatments 
with the radio or short-wave apparatus, 
tuning in the patient according to the type 
of radio-wave machine used; usually tuning 
to a maximum, and then dropping back one- 
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third, giving the patient at least 15 minutes 
of time for each treatment. The radio-wave 
is not necessary in all cases, but in some of 
the stubborn conditions it is a valuable aid. 
Other forms of heat can also be used, such 
as hot-water bottles, hot cloths, high-fre- 
quency diathermy, infrared rays, etc. The 
number of treatments necessary in these con- 
ditions varies from seven, in hay fever, to 
as many as twenty or more in ozena. 

Many treatments have been advanced in 
this field, which vary all the way from pollen 
injections to the production of artificial fever, 
but the treatment here outlined is the most 
uniform, and gratifying results can be ob- 
tained with a minimum of trouble to both the 
physician and the patient. 

Due to the physical therapy methods being 
utilized chiefly by inexperienced operators in 
this field, the true benefits that can be pro- 
duced by their use has been restricted to a 
minority of sufferers. More doctors every 
year are gradually enlarging their physical 
therapy departments and are giving their 
patients the benefit of treatments such as 
these just discussed, and are obtaining 
permanent relief from troublesome condi- 
tions, where previously it has been a long- 
drawn-out, hospitalization affair. 

The zinc sulphate treatment has recently 
been reported by London physicians as being 
a specific cure in hay fever and has been in- 
troduced as a comparatively new technic, 
though the physical therapists of the country 
have been cognizant of its merits and have 
used treatments similar to this over a long 
period of time. 


7626 Cornell Ave. 





NOTES AND 


Pyretotherapy With the Electric 


Blanket* 


HE electric blanket has been in use at the 
Elgin State Hospital and the Illinois State 
Psychopathic Institute, for the treatment of 
paresis, for the past five years, and we feel 
that it is the simplest and safest form of fever- 


producing agents. We think that the most 
acceptable theory of the mechanism of this 
form of treatment is that the fever brings 
about, first, some change in the spirochetes, 
and second, organically, in the endothelial 
system of the host. 

The blanket is about six feet square and is 
simply plugged into an electric socket in the 


wall by a connecting cord. The patient is . 


wrapped in blankets, and covered by the 


“Arch. Phys. Ther., X-Ray, Rad., Mar., 1936. 
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electrically-heated blanket. The wires of this 
device have enough tensile strength to resist 
breakage for many months; they are vulcan- 
ized into pure gum rubber and the tempera- 
ture of the instrument can be controlled by 
a rheostat. The wires are of copper alloy, 
size 36, stranded 28 to the cable, with double 
cotton insulation, spaced 14 inch apart and 
woven into the fabric, so that no two wires 
can produce short circuits. 

In treating patients, use is made of an or- 
dinary alternating current, which is intro- 
duced for one hour; stopped for ten minutes 
for each hour of use; then turned on again. 
The temperature rises to 103.6 degrees F. in 
one and one-half hours; then the current is 
shut off and the temperature of the patient 
rises to 105° in 15 minutes; then to 105.6° in 
another 15 minutes. The blanket is now re- 
moved and the temperature of the patient 
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remains at 105° for an hour and a half, after 
which it returns to normal in about two hours. 
After a cold sponge and a little sleep the pa- 
tient is ready to go about his business with 
no ill effects. 

Approximately 75 percent of -the paresis 
patients under this treatment have shown 
some degree of improvement, and about one- 
third have developed such well-marked re- 
missions that they are classed among the best 
workers in the institution. Some of the im- 
provements have been startling; as, for in- 
stance, the case of a bed-ridden individual, 
apparently deeply demented, who, on the 
completion of these treatments, had so far im- 
proved that he became a good worker and 
had parole for the grounds. The practical 
question of how many have been improved to 
the extent of ability to return home and to 
renew their occupation is as yet unsettled, 
because of the industrial depression. 

Ratpu H. Kuuns, B.Sc., M.D. 

Chicago, Il. 

ie wee 


Sacral Block for Rectal Anesthesia 


ACRAL block is the safest and most satis- 

factory type of anesthesia for proctologic 
operations of any magnitude. Relaxation is 
complete and extensive operations can be 
performed without pain. There is no distor- 
tion of the tissues, and the anesthesia lasts 
for two hours. The technic is not difficult, 
but care should be taken to make sure that 
the injection is not made into the spinal 
meninges, and the operation should not be 
started until the surgeon is sure that anes- 
thesia is complete. Fat patients are not good 
subjects for this type of anesthesia. 

A moderate dose of one of the barbituric 
acid hypnotics should be given about one hour 
before the injection of the anesthetic is 
started, and repeated about 15 minutes before 
the operation begins. This will remove the 
patient’s fear and prevent acute poisoning by 
any of the cocaine group of drugs.—E. J. 
Cartson, M.D., in J. Am. Col. Proct., June, 
1936. 
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"March Foot''* 


WO cases of socalled “march foot” have 

been under my care. Of these, one’ was of 
the acute form, which is associated with sud- 
den or unaccustomed over-exertion, and the 
other of the chronic form, associated with 
prolonged strain without adequate rest. 

In 1897 Stechow first assigned fractures of 
the metatarsal as the cause of this condition 
in soldiers. Since then, metatarsal fractures, 
infractions, or evidence of trauma in the 
nature of proloferative periostitis and callus, 


*Roentgenol. and Rad. Ther., 
188. 


1936; Vol. 36; page 


PHYSICAL THERAPY AND RADIOLOGY 


Clin. Med. & Surg. 


have been noted repeatedly. In the latter 
case differential diagnosis between Kohler’s 
disease of the metatarsal and osteogenic sar- 
coma must be made. Important for this 
purpose are serial roentgenograms at weekly 
intervals, interpreted by an able roentgenol- 
ogist. 
Josepu F. E:warp, M.D. 
Washington, D.C. 
—_———e—__—_—_ — 


Effects of High-Voltage X-Ray 
Irradiations 

HE effect of 800 kilovolt roentgen-ray 

treatment upon the blood cells of cancer 
patients differs very little from the effects of 
lower-voltage therapy. 

Irradiation of this type has no constant 
effect upon the erythrocyte count. When vari- 
ations do occur they can usually be correlated 
with changes in the patient’s clinical condi- 
tion. Improvement in the blood picture fre- 
quently occurs when the cancer is arrested. 
Progressive anemia usually accompanies 
progression of the malignant process. 

A mild leukopenia, with a decrease in the 
percentage of lymphocytes, is a common oc- 
currence during 800 kilovolt roentgen-ray 
therapy. Not infrequently a marked leuko- 
penia (total count of 2000 to 3000), with an 
equal reduction of all types of white cells, 
occurs. Such a marked reduction of the 
white-cell count rarely persists, however, 
even though treatment is continued. When 
treatment is completed, the leukocyte count 
returns to a normal level within a few days, 
but a mild lymphopenia may persist for one 
or two weeks. 

The absence of any constant change in the 
erythrocyte count and the transient nature 
of the leukopenia would seem to show that 
therapeutic doses of 800 kilovolt roentgen 
rays do not impair the function of the hem- 
atopoietic tissues. 

Henry L. Scumrrz, M.D. 

Chicago, IIl. 


BOOKS 


Troup: Therapeutic Uses of the 
Infra-Red Rays 


HERAPEUTIC USES OF INFRA-RED 

RAYS. With a Chapter on the Treatment 
of Sinusitis by Radiotherapy. By W. Annan- 
dale Troup, M.C., M.D., Ch.B. (St. And.), 
Author of “Ultra-Violet Rays in General 
Practice.” With Foreword by Sir William 
Willcox, K.C.L.E., C.B., C.M.G., M.D., F.R.C.P. 
Third Edition. London: The Actinic Press, 
Limited. 1936. Price, 10/6 net, plus postage. 

At the present time infra-red rays are being 
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used in the treatment of a very large and in- 
creasing field of painful conditions, of all 
kinds. Many common painful complaints, 
such as the neuralgias and chronic rheumatic 
conditions, are greatly relieved and often 
cured by this therapy. 

In this, the third edition of Dr. Troup’s 
book, he has greatly extended the series of 
clinical cases in which the infra-red rays 
have been used with benefit. 

In his foreword to the present edition, Sir 
William Willcox writes: “In sinusitis, treat- 
ment by this method is of the utmost value 
and many cases of long-standing inflamma- 
tory trouble have been cured by infra-red 
radiation, which is sometimes combined with 
ultraviolet radiation. As a clinician I find 
infra-red rays one of the most useful forms 
of treatment by radiation. Its great value is 
that there is no danger from overdosage, 
which may occur with ultraviolet radiation or 
with x-ray treatment. I have never seen 
harm result from the use of infra-red radia- 
tion, when properly administered.” 

Practitioners who use physical therapy will 
find this concise monograph a clear and prac- 
tical exposition of the scope and technical 
applications of infra-red radiation. 


Smollett-Jones: Hydrotherapy 


N ESSAY ON THE EXTERNAL USE OF 

WATER. By Tobias Smollett (1752). 
Edited, with Introduction and Notes by 
Claude E. Jones. Baltimore: Johns Hopkins 
Press. 1936. Price, $1.00. 

Dr. Tobias Smollett was an eighteenth 
century physician, whose fame now rests 
largely upon his “robust” and realistic novels 
(“Roderick Random,” “Peregrine Pickle,” 
“Humphrey Clinker,” etc.) and, to a less ex- 
tent, upon his fairly considerable historical 
writings. He was, however, proud of his 
M.D. degree, though this essay was his prin- 
cipal contribution to medical literature. The 
editor has furnished excellent biographic and 
bibliographic notes. 

It will be surprising, especially to the 
younger medical men who read this essay, to 
find how sound a grasp of hydrotherapeutic 
methods Dr. Smollett possessed 200 years ago. 
More elaborate apparatus is now available, 
but most of us do not know so much about 
using water as he did, and many general 
practitioners will find this article truly 
instructive. 

In general, however, this thin volume is a 
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collector’s piece, which will make its strong- 
est appeal to bibliophiles and those who are 
interested in medical history. 


Courtesy, Crosley Radio Corp. 


Hair-Growing Machine 
T= suction-and-pressure machines, such as 
Pavex, have proved so effective in im- 
proving the peripheral circulation of the 
limbs, that Dr. Andre A. Cuteo, a Cincinnati 
physician, has adapted the principle to the 
same purpose in regard to the scalp, and the 


Crosley Radio Corporation is making the 
machine under the name of “Xervac” (pro- 
nounced ex-ervac). The idea is to stimulate 
the deep vessels of the scalp, which cannot 
be reached by massage. It is reported to give 
satisfactory results. 

The contented looking man shown above 
is taking a treatment with this new machine. 


BIRTH CONTROL 
Even though we disregard the economic factors, our present-day know- 
ledge of the growth and development of personality teaches us that every 
child requires individual attention. This cannot be its share when babies 


arrive to a harassed mother every year. 


The alleged wholesomeness of 


large families is becoming a fiction, a survival from a more primitive era. 
Birth control as a stabilizing, balancing, and harmonizing force in mar- 

riage, and in family life is the greatest boon for mental hygiene of the in- 

dividual and society.—Dr. Pau. J. Zentay, in Birth Control Review. 





A LIVING FOR THE DOCTOR 


(The BUSINESS of Medicine) 
* 


The Ownership of X-Ray Negatives 


By Leslie Childs, Attorney, Indianapolis, Ind. 


T= question of the property right to x-ray 
negatives, made by a physician or surgeon 
in the course of diagnosis or treatment of a 
patient, may be viewed from two angles. The 
patient may argue that, since he has paid for 
them, as ordinarily will be the case, all prop- 
erty rights in them vest in him, and he is en- 
titled to their possession upon demand. 

The physician, on the other hand, may claim 
that since such negatives constitute an inte- 
gral part of the case history, they become as 
much his stock in trade as other clinical notes 
he may have made incident to the diagnosis 
or treating of the patient. This precise ques- 
tion appears to have been raised for the first 
time in a recent case; and in view of the clear- 
cut reasoning and holding therein by the 
court, it may be examined with interest and 
profit. The pertinent facts, as taken from the 
report, were as follows: 


Physician Declines to Surrender X-Ray 
Negatives 

The plaintiff, a practicing physician and 
surgeon, was employed by the defendant, a 
corporation, to treat an employee who had 
suffered injury in the course of his employ- 
ment. The employee had suffered lower back 
injuries that involved the sacro-iliac joint. 

The plaintiff treated the injured man for 
several months, and during that time took 
certain x-ray pictures of the injured parts, as 
a part of his management of the case. At the 
end of the treatment a dispute arose between 
the parties, which culminated in the plaintiff 
filing an action to recover fees alleged to be 
due him. 

The defendant admitted the employment of 
the plaintiff, but sought to defeat payment 
for the services rendered on the ground, 
among other things, of the plaintiff’s refusal 
to deliver to the defendant the x-ray nega- 
tives the plaintiff had taken of the injured 
employee. The defendant demanded these for 
the purpose of having them at the disposal 
of other physicians in the treatment of the 
employee. 

The plaintiff offered to permit other physi- 
cians to inspect these negatives, but declined 
to permit their removal from his record; this 
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on the apparent ground that they, being a 
part of his case record, were his property, 
upon which the defendant had no claim. 

Upon the trial of the case, the plaintiff was 
awarded a judgment for his claim against the 
defendant. The defendant appealed to the 
higher court, and here, in reasoning upon the 
right of the plaintiff to claim the x-ray nega- 
tives as his property, and in affirming the 
judgment rendered by the lower court, it was, 
in part, said: 


The Reasoning of the Court 

“... The plaintiff was fully justified in re- 
fusing to surrender possession of the x-ray 
negatives. In the absence of an agreement to 
the contrary, such negatives are the property 
of the physician or surgeon who has made 
them incident to treating a patient. 

“It is a matter of common knowledge that 
x-ray negatives are practically meaningless 
to the ordinary layman, but their retention by 
the physician or surgeon constitutes an im- 
portant part of his clinical record in the par- 
ticular case, and in the aggregate these nega- 
tives may embody and preserve much of value 
incident to a physician’s or surgeon’s experi- 
ence. 

“They are as much a part of the history 
of the case as any other case record made by 
a physician or surgeon. In a sense they differ 
little, if at all, from microscopic slides of tissue 
made in the course of diagnosis or treating a 
patient, but it would hardly be claimed that 
such slides were the property of the patient. 

“Also, in the event of a malpractice suit 
against a physician or surgeon, the x-ray 
negatives which he has caused to be taken 
and preserved, incident to treating the pa- 
tient, might often constitute the unimpeach- 
able evidence which would fully justify the 
treatment of which the patient was com- 
plaining. 

“In the absence of an agreement to the con- 
trary, there is every good reason for hold- 
ing that x-ray negatives are the property of 
the physician or surgeon, rather than of the 
patient or party who employed such physi- 
cian or surgeon, notwithstanding the cost of 
taking the x-ray pictures was charged to the 
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patient or to the one who engaged the phy- 
sician or surgeon, as a part of the profes- 
sional service rendered. . . . Judgment af- 
firmed.” (261 N.W. 296). 


Conclusion 

So ended the case, with the plaintiff phy- 
sician being upheld in his claim for fees and 
ownership of the x-ray negatives. In respect 
to the latter, the court took the position that, 
in the face of the reasons enumerated, the 
plaintiff was clearly right in refusing to sur- 
render possession of the negatives; that, un- 
der the circumstances, they became his prop- 
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erty and were not subject to claim by the 
defendant. 


As noted in the beginning, the foregoing 
case appears to be one of first impression 
from a court of last resort, dealing with the 
precise question passed upon. The issue, as 
raised here, was carefully considered and, in 
the light of the clear-cut reasoning of the 
court in disposing of it, the case becomes one 
of unusual importance to the medical pro- 
fession, since it constitutes a precedent of 
great force and value on the point involved. 


1520 E. Tenth St. 
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Suing for Old Debts 


|F a patient who is able to pay owes a doctor 

a substantial bill, he should not be permitted 
to evade the debt unless his influence in the 
community is such that he might be able to 
harm the doctor’s practice to an extent 
greater than the amount of the debt. 

If the account is a large one, a patient, if 
sued, will sometimes retort by filing a suit 
for malpractice. Such suits can rarely be 
made to stand up, but in many states they 
can be avoided altogether by observing the 
difference in limitations governing debt and 
negligence actions. In these states (a lawyer 
can tell you how the law reads in your state 
—Ep.), a claim for damages due to negli- 
gence cannot be brought into court if two 
years or more have elapsed since the services 
were rendered; while suits for debts can be 
filed any time within six years. It is safer to 
wait until the malpractice suit is outlawed 
before suing for a debt. 


If the suit results in a judgment in favor 
of the doctor, this has no legal effect until 
it is docketed (recorded) in the district or 
supreme court, after which it becomes a lien 
on the patient’s property for 20 years, and is 
also open to public inspection. A mere threat 
to have a judgment docketed will frequently 
bring prompt payment. The lawyer who 
takes the suit to court should handle this 
matter also. 

The costs of bringing a suit for a bill of 
$50.00, including the attorney’s fee, should 
not be more than $15.00 or $20.00. 

The public, today, is business-minded, and 
will not think less of a physician because he 
conducts his financial affairs in a business- 
like way.—Lovis J. Geiser, M.D., LL.B., in 
Med. Econom., July, 1936. 


Home or Hospital? 


= drain on a family which is required to 
support a patient in a hospital for a long 
time is evident. It often becomes so acute 
that it takes the form of delay in the pay- 
ment of the family physician’s bill. 

By stimulating medical service in the home, 
by establishing classes in home nursing, and 
by promoting an intelligent understanding of 
the place of the hospital in public health, we 
should be able to effect a badly needed re- 
form in medical economics. Lastly, we may 
find it possible to revive that almost forgot- 
ten blessing of neighborly interest in the sick 
of the community, which was one of the 
glories of our less complicated eras.—Dr. 
Henry Peasants, Jr., in Med. Economics, 
Feb., 1936. 
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Unwarrantable Soliciting Methods 
T has come to our attention that certain of 

our agents, in soliciting subscriptions to 
Cuiintcat MEpIcINE AND SurceEry, are offering 
premiums which they are misrepresenting to 
prospective subscribers. Such conduct is dia- 
metrically opposed to our standard of busi- 
ness ethics and in violation of instructions 
given to our agents, and we repudiate it 
entirely. 

In all cases where we have been able to lo- 
cate the individuals who have been indulging 
in such practices, we have forbidden them to 
continue soliciting for our Journal, and if any 
of our readers have been subjected to such 
methods, we shall appreciate receiving full 


.particulars which will enable us to take the 


necessary steps to protect their best interests 
and our own good name in the business world. 





THE SEMINAR 


"A MONTHLY POSTGRADUATE COURSE" 
* 


(NOTE: Our readers are cordially invited to submit fully worked up 
problems to the Seminar and to take part in the discussion of any or all 


problems submitted. 


Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 


Address all communications intended for this department to The 
Seminar, care CLINICAL MEDICINE AND SURGERY, Waukegan, Ill.) 


Problem No. 9? (Medical) 


Presented by M. Gleason, M.D., 
Mendota, IIl. 


(See Cin. Mep. & Surc., Sept., 1936, p. 461) 
ECAPITULATION: A husky young farmer, 
who had been working hard and drinking 
much cold water, developed diarrhea, head- 
ache, muscle soreness, nausea, moderate fever, 
and general weakness. Under treatment, all 
of the symptoms subsided in two days, except 
the nausea and weakness. 

When he went out, on the fourth day, he 
developed paresthesias of sight, taste, and 
smell, a sense of unbalance with a stagger- 
ing gait, and numbness over the entire skull. 
He also began to vomit persistently, and was 
taken to a hospital on the sixth day. 

Physical and laboratory examinations made 
on admission—general physical; urine; spinal 
puncture; Wassermann test; blood counts; re- 
flexes; and ophthalmoscopy—were negative, 
except for a moderate anemia (hemoglobin, 
67 percent; red cells, 3,120,000) and moderate 
leukocytosis (white cells, 10,600; polymor- 
phonuclears, 80 percent). He lost ten pounds 
of weight during the first week. 

Requirements: Suggest the diagnosis. What 
further examinations would you have made? 
How would you treat the case? 


Discussion by Lane B. Kline, M.D., F.A.C.S.* 
Newington, Conn. 

The problem here presented is rich in ma- 
terial and offers many leads, but space per- 
mits only a brief discussion. At the outset we 
shall have to confess that the statement, “He 
was working in the oat field and had been 
drinking large quantities of cold water,” is go- 
ing to influence our thought throughout. Diar- 
rhea, headache, muscle soreness, nausea, mod- 
erate pyrexia and increased pulse rightfully 
belong to a number of conditions. Was it a 
food allergic reaction? intoxication? acute 


*Published by permission of the medical director of 
the Veterans’ Administration, who assumes no responsi- 
bility for opinions expressed or conclusions drawn. 


552 


cold? or a prodrome to some acute infection? 
I think not. 

A number of possibilities are suggested, and 
to establish or negate them we would like to 
know a number of things, such as, for exam- 
ple, studies for malaria, typhoid, and undul- 
ant fever, and blood cultures. Did he suffer 
a chill? what was the blood pressure? was 
there sodium chloride depletion? 

I think that here is sufficient evidence to 
rule out uremia, nephritis, meningitis, enceph- 
alitis, and syphilis. While there were physical 
findings at the first examination, I am placing 
considerable reliance on the statement that 
the physical examination was negative. For 
example, we may assume that there was no 
evidence of endocarditis nor any basis for a 
diagnosis for embolism. 

Was it miliary tuberculosis? Against this, 
the lymphocyte count was low. He was a 
strong man and after the first week lost no 
further weight. While not so stated, we have 
the impression that he recovered. Brain tumor 
or abscess may, I think, be ruled out also. 
There was no evidence of increased intra- 
cranial pressure. Tumor of the cerebellum 
will fail thus to indicate its presence, and we 
have only disturbance of equilibrium. How- 
ever, I do not think it was tumor. Against 
botulism are the presence of sensory disturb- 
ances, persistent vomiting, normal voice, and 
the absence of throat symptoms and paresis. 

Was it sunstroke? This usually strikes with 
greater violence, and one would not expect a 
victim of sunstroke to walk into an office. 
Was it heat exhaustion? The ensuing symp- 
toms, which eventuated in his hospitalization, 
fit in very well with this diagnosis. Heat ex- 
haustion is a condition in which there is de- 
pletion from the blood stream of substances 
necessary to maintain energy and bodily func- 
tions. The loss of sodium chloride is pro- 
nounced. His secondary anemia was caused 
in the same manner. He was “washed out.” 
The physical properties of the blood are dis- 
ordered and extravasations occur, which 
would account for the irritative cerebral 
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symptoms, amounting to meningismus rather 
than meningitis. 

Diagnosis: Heat exhaustion with 
cranial extravasation. 

Treatment: Rest in bed; physiologic saline 
solution intravenously and by proctolysis 
and, when tolerated, to be administered by 
mouth, together with fruit juices and foods 
of high caloric and vitamin content. 


Discussion by Howard P. Benjamin, M_D., 
Omaha, Neb. 

A blood culture should have been made 
upon this patient at once, and agglutination 
tests for the organisms of the various con- 
tinued fevers. 

My tentative diagnosis is brucelliasis (un- 
dulant or Malta fever). 

The treatment is symptomatic. 


intra- 


Discussion by E. C. Junger, M.D., 
Soldier, Ia. 

This problem is important and timely just 
now, when heat records are being shattered. 

The patient became very warm while work- 
ing in the harvest field, and the large amount 
of cold water which he drank, with repeated 
chilling of the stomach, disturbed the abdom- 
inal blood supply and washed undigested food 
into the bowel, resulting in local irritation and 
general toxemia. This, together with the heat 
of the sun, produced a low-grade meningitis 
and encephalitis, which involved special nerve 
centers. 

The treatment should consist of elimina- 
tion and rest. 


Discussion by John Clark, M.D., 
Independence, Kans. 

While the chest, heart and kidneys were 
normal at the first examination, it would be 
wise to keep a record of the blood pressure. 
What did the facial expression reveal in the 
way of spasms, contractures, and twitchings? 
Was there any evidence of mask expression, 
swelling, or paleness about the face? Was 
there any strabismus or nystagmus? What 
did the pupils show, and the eye grounds, 
after a day or two’s illness? Was there tinnitus 
or deafness? Was there any discharge from 
or other abnormal condition of the nose? Was 
there any speech defect? Was there any 
tremor of the tongue or other parts of the 
body? Were there any mental changes? How 
did he sleep? 

As the case stands, there is nothing that fits 
it exactly at the first visit (the physical exam- 
ination was negative at that time). Two days 
passed, and there was a change in the symp- 
toms—his initial complaint cleared up a bit, 
yet there is developing a graver course to 
the disease. The nausea and vomiting stay 
with him almost continuously. These symp- 
toms would go with a number of conditions, 
but in this case the field narrows to fairly 





THE SEMINAR 


553 






small dimensions, though still baffling as to 
the actual condition. 

The usual conditions found in brain tumor 
are all topsy-turvy. Persistent headache is 
absent, and so is optic neuritis. 

It may be a brain abscess, but if we take 
things as we find them there is a question 
about it. Etiologically there is slender ground 
for abscess. There is no ear, nose, or pyemic 
disturbance in the history. Under ordinary 
conditions this would exclude abscess. It 
should, however, be observed that sometimes 
an abscess develops without any of the usual 
background. Occasionally an abscess starts 
quite a long while before it manifests any 
signs of its presence. If this condition is an 
abscess, it is an extremely unusual case. 

It could be a case of encephalitis. The case 
starts off with the usual inception symptoms 
of convulsions, apoplexy, or somnolence. 
While the symptoms of this disease are al- 
most never characteristic, and one portion of 
the brain may be exclusively involved (such 
as the meninges), yet here it does not con- 
fine itself to any one portion, and this would 
account for all of the symptoms in this case. 

My provisional diagnosis lies between ab- 
scess and encephalitis. In each the beginning 
could be the same. As the case goes along, 
the course looks more like abscess. The vomit- 
ing, the cranial nerve involvement of the 
tongue, nose and eyes, together with the 
numbness of the scalp, point strongly to ab- 
scess. 


Discussion by J. A. Dungan, M_.D., 
Greeley, Colo. 

The young farmer appears to have been 
normal in just about everything, but it seems 
evident that he may have been partially sub- 
jected to heat-exhaustion, while he was at 
work in the oat field. If one adds to this the 
acute gastritis which he may have set up by 
drinking quantities of cold water when per- 
spiring, it would appear to me to about cover 
this case. 

I would have washed out his stomach once 
or twice a day and would have given him 
bismuth subcarbonate, a heaping teaspoonful, 
with water, every three hours. I would have 
injected 20 cc. of 1:500 hydrochloric acid so- 
lution every day, intravenously, and would 
have kept close track of the blood pressure, 
no mention of which is made in Doctor Glea- 
son’s report. 


Discussion by G. M. Russell, MLD., 
Billings, Mont. 
This is a very peculiar array of symptoms 
and physical findings. Originally the trouble 
was apparently digestive. Then appeared the 


‘photophobia, staggering gait, and unbalance, 


suggesting a central nervous lesion. It is not 
stated what the outcome was, nor how long 
the illness lasted. 
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The normal eye grounds and reflexes and 
low spinal pressure are against a central le- 
sion. The red-cell count and hemoglobin could 
account for the photophobia, staggering gait 
and numbness, but could hardly account for 
the persistent vomiting. 

I would want an x-ray picture of the head, 
antero-posterior and lateral; also a thorough 
investigation of the entire digestive tract. 

Treatment would be entirely symptomatic 
until the real condition was discovered. If the 
roentgenograms were negative and the find- 
ings in the investigation of the digestive sys- 
tem were also negative, I would give liver ex- 
tract by mouth, and perhaps a concentrated 
liver extract intramuscularly. In case of pos- 
itive findings from the x-ray and gastro- 
intestinal investigations, treatment would de- 
pend upon those findings. 


Solution by Dr. Gleason 

An agglutination test for undulant fever 
was positive in a dilution of 1:80. 

A history was obtained that several of his 
hogs had died with a peculiar disease—con- 
vulsions, etc.—and that the sows had aborted. 
This patient had eaten pork butchered from 
this pen. All cattle were tested and found to 
be negative. 

This patient was treated with melitensis 
vaccine, neoarsphenamine and iron cacodylate, 
and gradually improved. 

The thing I want to stress, and have invari- 
ably found it to be true in every case of un- 
dulant fever I have treated, is the neurologic 
symptoms present in these cases. Two symp- 
toms are always present: The eye symptoms 
and the peculiar numb sensation in the head. 


Comments on the Discussion of 
Problem No. 7* 

Since the chief purpose of the Seminar ap- 
pears to be to make its readers think, free 
discussion of the problems should be in order, 
even after the solution has been presented. 

In the discussion of Problem No. 7, only 
two of the discussants seem to have taken 
the presence of albumin in the urine very 
seriously, because the amount present was 
recorded as merely a “trace,” although it has 
always been my impression that chronic 
nephritis—the béte noire of the medical 
profession—is characterized by urine of low 
specific gravity with a “trace” of albumin. 

The idea of an intracranial growth early 
occurred to me, but because I have been ac- 
customed to thinking of Barany tests, past- 
pointing, and such matters in this connection, 
I rejected the idea. This shows how much 
preconceived notions govern us, rather than 
hard thinking. 

Muiarp F. Cupp, M.D. 

Clarksburg, Ind. 


*See Crim. Mev. & Surc., Sept., 1936, p. 459. 
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{“Postmortem” discussions like this are 
helpful, and are always welcome. 

In this case there was no history of any 
symptoms which would suggest kidney dis- 
ease. The age of the patient would rule out 
the arteriosclerotic kidney of chronic inter- 
stitial nephritis, so the only form which might 
present a “trace” of albumin would be the 
azotemic form of chronic parenchymatous 
nephritis (“secondary small white kidney”), 
in which there would be marked cardio- 
vascular changes and high blood urea, which 
were not reported. 

Few physicians, except specialists and 
flight surgeons, are equipped to perform the 
Barany test and similar procedures, so the 
majority of medical men must accustom 
themselves to watch for the obvious general 
symptoms of brain tumor—headache, vertigo, 
vomiting, optic neuritis (in 80 percent of the 
cases), mental changes, convulsions, and a 
slow pulse. This patient showed at least 
three of these symptoms, and several others 
which suggested increased intracranial 
pressure. 

The Seminar is intended to stimulate seri- 
ous original thinking on clinical matters, and 
will be glad to publish more comments like 
these of Dr. Cupp.—Eb.] 


e——_ 


Problem No. 11 (Diagnostic) 


Presented by G. M. Russell, M.D., 
Billings, Mont. 

WOMAN, in her twenties, had a very 

severe attack of influenza while pregnant 
tive months. She had epistaxis to such an ex- 
tent that the nostrils had to be plugged every 
day, but she recovered and carried the child 
through to term. 

Two years subsequently she was taken sick 
with chills at 2 p.m. each day, followed by high 
fever (103° to 104° F.), and finally sweating 
and defervescence, so that the temperature 
was normal each morning. This occurred for 
four or five days, when the chills ceased and 
the high point of the temperature began de- 
scending, so that at the end of two weeks it 
was normal throughout the twenty-four 
hours. She had headache, insomnia, and some 
nosebleed, and complained of slight pain in 
the cardiac region. The urine showed no al- 
bumin, sugar, pus, or casts. The stools were 
normal. As no trained nurse was on the case, 
the clinical records were incomplete, especi- 
ally the pulse record. 

The physical findings were negative, except 
for slight tenderness over the gallbladder, 
elicited by a consultant who diagnosed chole- 
cystitis. No leukocyte count was made, as she 
was sick in her own home. 

Requirements: From the description, what 
was the probable diagnosis? What further 
examination would you suggest? 
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Osteosarcoma of the Hip 
(A Case Report) 


= view of the intensive campaign to educate 
the public regarding the importance of the 
early diagnosis of malignant lesions, the fol- 
lowing case report will emphasize the fact 
that there is a definite 
necessity for educat- 
ing physicians along 
this line, so that, 
when patients apply 
for advice, they may 
not be examined 
carelessly and al- 
lowed to drift into a 
hopeless condition. 

Mrs. D. H. was a 
young, married 
woman of 27 years, 
the mother of two 
children, the younger 
of whom was eight 
years old. 

Family History: 
Her parents were 
both dead, but care- 
ful questioning failed 
to bring out any in- 
formation which 
seemed to have any 
bearing on the case. 

Personal History: 
The birth of the sec- 
ond child was neither 
difficult nor compli- 
cated, but about three 
weeks after her con- 
finement she began to have pain in her right 
hip, and shortly thereafter she noticed a lump 
on the right thigh. She consulted a physician 
(seven years ago), who made a diagnosis of 
“fracture of the right hip” (although there 
was no history of any injury), and appears 
to have prescribed no treatment. 

About six years ago the condition was be- 
coming worse, and she consulted another 
physician, who made a diagnosis of sarcoma 
of the right femur and sent her to the Wis- 
consin General Hospital, where that diagnosis 
was confirmed and an unfavorable prognosis 
given. For six weeks before I saw her, the 
“lump” had been growing quite rapidly. 


Fig. 1. 


Physical Examination: The patient had lost 
considerable weight, but aside from the con- 
dition of her right hip and thigh (shown in 
Fig. 1), the examination was essentially nega- 
tive. The large tumor 
was soft and fluctu- 
ating on the anterior 
surface, and many 
tortuous superficial 
veins appeared over 
the tumor and also on 
the abdomen. The 
right lower limb was 
distinctly shortened 
and the foot and leg 
were held in abduc- 
tion. 

Measurements: Left 
thigh (circumfer- 
ence), 12% inches; 
right thigh, over the 
tumor, 42% inches. 
The length of the tu- 
mor mass, over the 
anterior surface, was 
19 inches; lateral sur- 
face, 22 inches; in- 
ternal surface, 9 
inches. The left leg, 
from the greater 
trochanter to the in- 
ternal malleolus, was 
36 inches; right leg, 
over the tumor, 42 
inches. The greatest 
diameter of the tumor was about 20 inches. 

Diagnosis: Inoperable osteosarcoma of the 
right femur, ilium, and ischium. 


C. J. Oue.ette, M.D. 
Oconto, Wis. 


{One look at the disastrous condition por- 
trayed in the illustration accompanying this 
report, together with the thought that the 
victim was a young woman in the prime of 
life, the mother of two children, should make 
every physician who reads these lines regis- 


_ter a vow that, henceforth, he will never 


fail to use every available diagnostic resource 
(including, of course, the x-rays) in investi- 
gating every case of obscure bone lesions 
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which comes to his notice; and, furthermore, 
that he will not lose an unnecessary hour in 
qualifying himself to recognize any suspicious 
sign of malignancy which comes to his notice, 
so that he can verify or disprove that tenta- 
tive diagnosis himself, or immediately send 
the patient to someone who can make it.—Eb.] 
enemas oe 


Contraception and the Doctor* 


‘J is commonly believed that contraception 
and special birth control clinics are so 
closely knit that they are distinctly separated 
from the practice of medicine. This is hap- 
pily not a fact. Special clinics, it is true, 
paved the way for contraceptive practice. 
They performed the service of scientific in- 
vestigation and undertook to educate, not 
only the physician, but the laity as well, in 
the need for birth control. 

The battle is not yet over, but great vic- 
tories have been won; the medical profession 
has accepted its obligation to its patients, and 
the public has clamored loudly for instruc- 
tion and advice. Obstetricians, gynecologists, 
and general practitioners are rapidly adopt- 
ing methods which have been acknowledged 
as effective, simple in performance, and 
harmless to the patient. When objections to 
active contraceptive measures have been 
raised by religious prohibitions, instruction 
in periodic abstinence (“rhythm”) has taken 
their place. This is an evasion of the methods 
but acceptance of the purpose of birth 
control. 

The physician must realize his responsi- 
bility in this matter and should often take 
the initiative in enlightening his patients on 
the subject of birth control. The desired in- 
formation should not emanate from lay 
clinics, drug stores or general advertising, 
but should come, and must come, from the 
family doctor. 

The physician has various methods from 
which to draw, the most desirable being: 
(1) jelly in combination with diaphragm, 
condom, sponges, etc.; (2) jelly alone; (3) 
tablets; (4) periodic abstinence. When no 
objection exists on religious grounds, he will, 
in all probability, select one of the first meth- 
ods mentioned, in which he will proceed to 
adequately instruct his patients. He must 
first convince himself of the effectiveness of 
the technic chosen, from a study of the pub- 
lished reports of scientific investigations on 
the subject or by personal observation and 
experiment. If he himself, or his patient, ob- 
jects to the use of chemical and mechanical 
means of contraception, he must be prepared 
to advise his patient according to the Ogino- 
Knaus theory. 

At the present time, there is considerable 
skepticism among physicians concerning a 


*Reprinted from Journ. of Contraception, Apr., 1936. 
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safe period in the human female. However, 
should this method (“rhythm”) prove to be 
adequate for a large proportion of married 
couples after sufficient trial, it bids fair to 
supersede the present popular methods of 
birth control. 

The family doctor, whether he be the ob- 
stetrician or general practitioner, should be 
equipped and willing to instruct his patients 
in contraceptive methods whenever, in his 
opinion, such advice is indicated. 

Invinc F. Stein, M.D., F.A.CS. 

Chicago, II. 

—_——_e-——_—_—_—_ 
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Treatment for Burns 


HE tannic acid treatment of extensive 

burns is, no doubt, highly effective, but it 
is difficult or impossible to carry it out in 
isolated homes. 

Under such conditions I have found the 
following preparation highly efficient: 

B 


Naphthalene 

Liquid petrolatum O i—500.00 cc. 

Heat together and then shake well and add 

a saturated solution of iodine crystals in 
chloroform f5ii—._ 8.00 cc. 

This is applied locally or as a spray. 

For treating extensive burns, add 1 ounce 
(32 Gm.) of petroleum wax (paraffin), melted 
and mixed with the former preparation by 
heat, in order to make it more adhesive. 
Gauze should be soaked in this mixture and 
applied to the burned areas. 

This combination, with or without the wax, 
as the conditions indicate, is also useful in 
the treatment of cuts, infections, “athlete’s 
foot,” erysipelas, and other skin disorders. 
Any druggist or physician can prepare it. 
When properly put up it should be a clear, 
purple solution—Watrter B. Guy, M.D., in J. 
Med. Pract., Mar., 1936. 


e---— 


Diuresis in the Treatment of Heart 
Disease* 

- the past decade, Salyrgan has proved a 

great boon as a vigorous and safe diuretic 
in the control of intractable congestion due 
to heart failure or other causes, such as 
chronic constrictive pericarditis, in prepara- 
tion for operation. It has prolonged lives in 
many cases of obstinate congestive heart 
failure and has, at the same time, made life 
more endurable. It is best administered in- 
travenously, care being taken to avoid spill- 
ing the drug into the tissues around the vein 


*Med. Clin. N. Am., March, 1936. 
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or subcutaneously. Intramuscular injection 
is safe, but sometimes uncomfortable. This 
method may be used at the outset or in case 
the veins become thrombosed. 

Salyrgan may be given at intervals of a 
few days or a few weeks, as needed. It is 
often as effective after six months as it is the 
first day, and it rarely causes toxic symptoms 
or evidence of renal irritation, but the urine 
should be watched with the latter possibility 
in mind. The drug is best given early in the 
morning, as thus the patient’s sleep is not in- 
terfered with. If the diuretic effect is unsat- 
isfactory, ammonium chloride (15 grains four 
times daily) may be given. 

Some patients have received an extraordi- 
nary number of injections of Salyrgan over 
a year or two—up to 100 injections or more 
—and remarkable diuretic effects are occa- 
sionally seen, as much as 6 or 8 liters of urine 
being voided in 24 hours. 

Paut D. Wurre, M.D. and 
R. Earte Gienpy, M.D. 
Boston, Mass. 


iaiaeitnndittendnaen 
Highway Emergency 
First Aid Stations 


EETING the needs of disaster victims, 

when floods, tornadoes, hurricanes or 
other forces of nature exact a toll of injury, 
death and damaged homes, is a fundamental 
service of the Red Cross to the American 
people. 

Last year the Red Cross worked out a plan 
to give aid to the victims of another type of 
disaster—highway disasters—which take an 
average daily toll of more than 100 lives and 
cause injury to nearly three times that num- 
ber. To reduce death and needless suffering 
from highway accidents the Red Cross 
initiated a system of Highway Emergency 
First Aid Stations, now numbering more than 
1,000, along major routes of traffic, to give 
intelligent help to accident victims before the 
doctor comes. 

These emergency first aid stations are 
located outside of towns and cities, where 
medical aid and hospital facilities are at a 
minimum. Existing highway facilities, such 
as garages, filling stations, wayside inns, and 
State Police sub-stations are used. At least 
two persons at each station receive the stand- 
ard training in first aid, and the station is 
provided with the necessary equipment and 
marked by an appropriate roadside sign. All 
such stations are required to have pasted 
beside their telephones the names, addresses 
and phone numbers of several of the nearest 
physicians, and also of the nearest hospital. 


In addition to these permanent first aid - 


highway stations, the Red Cross is organizing 
mobile units through the cooperation of mo- 
torized highway patrols, state highway main- 
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tenance departments, and utility companies. 
Many of these units have already been trained 
by the Red Cross in first aid, and it is now 
proposed to provide their vehicles with first 
aid kits, so that the crews will be better able 
to give help to those hurt on the highway. 
Such trucks travel millions of miles each year 
in their work along the highways, and with 
adequate first aid equipment are in a position 
to render invaluable service to thousands of 
injured motorists. 

Reports filed by first aid station attendants, 
detailing assistance given to victims of high- 
way accidents occurring near their stations, 
show that at least 50 percent of the accidents 
are serious. Injuries range from crushed 
chests and fractured skulls to severe burns 
and compound fractures of the limbs. In 
other words, half of these accidents produce 
the type of hurts which mishandling on the 
spot, or no attention at all, might convert into 
fatalities. 

While stressing the actual assistance of first 
aid’ stations and mobile units to victims of 
highway accidents, Red Cross officials are con- 
vinced from their long experience in safety 
work that the presence of first aid station 
signs on the highway will have a salutary 
effect on motorists, causing them to be less 
reckless. When Mr. Motorist drives by a Red 
Cross first aid station, he knows why it is 
there; his mind is forced to consider the pos- 
sibility of accident; after he has passed half 
a dozen, the impression deepens, and this con- 
sciousness should be reflected in his handling 
of his car. 

All Red Cross work is supported by the 
membership dues of citizens, who share in its 
activity by enrolling in their local Chapter 
each year, between Armistice Day and 
Thanksgiving—the national Roll Call period. 
Your help is needed. Join! 

HucHu PENDEXTER, JR. 

Washington, D. C. 

ae 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 


--—--------@ 


Bismarsen for Syphilis in Children* 


Ras a period of four and a half years, 
more than 3,200 intramuscular injections 
of bismuth arsphenamine sulphonate (Bis- 
marsen) have been given to 170 children 
ranging in age from birth to sixteen years, 
and these patients have been observed for 
five years. 

This drug offers a great advantage in the 
treatment of young patients, because of the 
ease of intramuscular administration, per- 
mitting the constant and prolonged therapy 
which is so necessary in congenital syphilis. 


*Calif. & West. Med., Dec., 1935. 
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Reactions are less common with Bismarsen 
than with the usual antisyphilitic drugs, hav- 
ing occurred in only 0.8 percent of patients 
in this series. The local reactions are very 
mild; general reactions, usually nitritoid, are 
more common, but are rarely severe. Toxic- 
ity (usually shown by purpura) is rare. 

The lesions, especially in infants, heal 
promptly, interstitial keratitis being the 
slowest to respond. A careful check of the 
Wassermann test on 61 patients showed that 
in 61 percent it was negative (as compared 
with 14 percent of a group treated with other 
drugs) and in 24 percent was much reduced 
in strength—85 percent of the patients were 
helped. Patients with neurosyphilis were 
definitely improved, and further complica- 
tions were probably prevented. 

Wut A. Retry, M.D. 

San Francisco, Calif. 


—— oe" 


Circulatory Failure* 

T is not the heart that fails in acute infec- 

tions; the peripheral circulation collapses, 
so that. finally the heart has no blood to 
pump. Digitalis is not a useful drug in these 
cases of peripheral circulatory failure in in- 
fections, although for such cases most text- 
books recommend it. When there is no heart 
disease, digitalis has no place in the doctor’s 
armamentarium. It is not the drug to use 
in acute infections. 

What we want most is some drug that will: 
(1) tend to increase blood volume; (2) stim- 
ulate oxidative processes; (3) increase pha- 
gocytosis; and (4) decrease capillary perme- 
ability. Possibly we have not the ideal drug, 
but the drug which has all these actions is 
strychnine. I have used it for many years, 
in relatively large doses—from 1/20 to 1/15 
grain (0.003 to 0.004 Gm.)—hypodermically, 
every two or three hours, and I feel that I 
saved life with it. 

Two other drugs are useful in constricting 
capillaries. These are epinephrin and Pi- 
tressin. The former acts through the sym- 
pathetic nerves on the muscle walls of the 
arterioles and its action is transient; it is 
most useful in sudden collapse. The latter 
acts on the muscle walls directly and has a 
more prolonged action. It is said that the 
effect of a hypodermic injection of Pitressin 
lasts from two and a half to three hours. It 
is the better peripheral stimulant. It can 
be given in doses of from 0.5 to 1 cc., hy- 
podermically, every three hours. 

Measures to increase blood volume, such as 
the intravenous administration of physiologic 
solution of sodium chloride, dextrose or 
Ringer’s solution, or direct or indirect blood 
transfusion, should be used. If there is cya- 
nosis, oxygen should be given. 


*J.A.M.A., Mar. 14, 1936 
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ABSTRACTS 


Blood transfusion, in my opinion, has no 
value in introducing any curative substances 
to combat infections. Its sole effect is to in- 
crease the effective circulating blood volume 
and thus give support to the heart. I cannot 
see that it makes any difference whether one 
uses whole uncitrated blood or withdrawn 
citrated blood. 

Louis M. Warrretp, M.D. 

Milwaukee, Wis. 


eo 


Toxicity of Nicotine 


PURE nicotine or a strong solution of it will 

kill almost as promptly as hydrocyanic 
acid or the cyanides, so that, if a lethal dose 
is taken, there is little time to apply the 
physiologic antidote—strychnine—or any of 
the others (amyl nitrite, ammonia, strong 
coffee, and other stimulants, as well as arti- 
ficial heat). 

Nicotine is used, in strong solutions, in a 
number of insecticides, which are some- 
times carelessly placed in old bottles (such 
as whiskey or medicine bottles) bearing other 
labels. Fatalities arising from the swallow- 
ing of such solutions by mistake are not very 
rare. 

Wiuram D. McNatty, M.D. 

Chicago, III. 


————_e——___—- 


Testing for Syphilis 

i= cannot be too often insisted upon that the 

absence of the reactions which are de- 
tected by the usual laboratory tests for 
syphilis, is by no means conclusive of the 
absence of that disease; the failure to find 
them merely indicates that, at that particular 
moment, the patient is not reacting strongly 


enough in that particular way. The results 


of previous reactions, as manifested by pres- 
ent clinical signs, furnish a basis for a diag- 
nosis in every way as potent and no more 
lacking in that objectivity which it is the 
fashion to claim preeminently for certain 
methods conducted in the clinical laboratory. 
A moment’s reflection shows the fallacious- 
ness of this claim; indeed a nonreacting pupil, 
an absent knee-jerk, a positive great-toe sign, 
are no less objective than the blood-cell 
count and diazo reaction or an Abderhalden 
test; furthermore, these latter are much 
richer in liability to false interpretations, as 
well as errors in observation, than are clinical 
signs in the hands of an experienced neurolo- 
gist—Dr. Tom A. Wuu1ams, of Washington, 
D. C., in M. J. & Record, Aug. 3, 1932. 


————_e-—_—_—_——_ 
I think so much of Cumicat MeEpIcINE AND 


Surcery that I would not want to miss a single 
copy.—J. R. T., M.D., Mich. 
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Apparatus for Collecting Urine 


P is frequently necessary to collect a 24- 
hour specimen of urine from a bedridden 
patient, but this collection is difficult and fre- 
quently messy. The collecting bottle illus- 
trated (Fig. 1), which was devised at the 
Johns Hopkins Hospital, Baltimore, obviates 
most of the unpleasant features. 


Fig. 1. 


The strap of heavy iron (A), which is 1 to 
2 inches wide, is turned back on its hinge 
(B), brought down over the side rail of the 
bed and firmly clamped to the heavy, iron 
disc (C), which forms the cover, by a set- 
screw (D), so that the side marked “Front” 
is outside. 

The can (E), which has a lip or rim of 
heavy iron (F), is of galvanized sheet-iron 
and large enough to hold a 2- or 3-quart 
bottle (G) and a removable funnel (H). The 
can is largely hidden under the bed. 

When the patient desires to deposit a 
specimen he turns on his side, swings the 
can free of the bed—it turns on a pivot (I)— 
deposits the specimen, and turns the can back 
out of sight again. 

This apparatus can readily be taken apart 
for cleaning and is very handy. 

Geo. B. Lake, M.D. 

Waukegan, Ill. 


Cyanates in the Treatment of 
Hypertension* 
PORTY-~FIVE (45) patients with hyperten- 
sion have been given sodium or potassium 
thiocyanate and the concentration of the 
cyanates in their blood has been followed. 
The reduction of blood pressure and the re- 
lief of symptoms obtained in 35 of the 45 
roughly corresponded to the level of the 
cyanates in the blood. The optimum thera- 


"ae A. M. A., March 7, 1936. 
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peutic level would seem to range between 
8 and 12 mg. per hundred cubic centimeters, 
and significant toxicity begins to appear at 
from 15 to 30 mg. The individual tolerance 
varies greatly, the different levels being ob- 
tained with widely varying doses. The 
cyanates may reach hazardous concentrations 
very quickly in some individuals, so that the 
administration of the thiocyanates is believed 
to be dangerous, unless controlled by close 
observation and blood-cyanate determina- 
tions. 
M. Hersert Barker, M.D. 
Chicago, Ill. 
seca 


Aortic Aneurysm 
(Report of Progress) 
N the March, 1936, issue of CiintcaL Mep- 

ICINE AND SURGERY, on Page 146, appeared 
my report of a case of aortic aneurysm, with 
comments by the Editor. It has occurred to 
me that the readers might be interested in 
the progress of this case. 

Treatment: The patient was put strictly to 
bed for nine weeks—from the latter part of 
December, 1935, to February 6, 1936—and was 
given potassium iodide, by mouth, and Diure- 
tin regularly, with aminophyllin to control the 
beginning heart failure which was manifest. 

On February 6 he received his first intra- 
muscular injection of bismuth salicylate; a 
second injection on Feb. 18; and since then 
one every week—the sixteenth on May 26, 
1936. The potassium iodide is still being given 
regularly. 

Present Condition (May 26, 1936): Sub- 
jective: The patient now has no pain, cough, 
dyspnea nor vertigo, and is much less short 
of breath on slight exertion. His appetite is 
good; he sleeps well; and in general has a 
sense of wellbeing. Objective: No murmurs 
are audible over the chest, but pulsation is 
still visible over the third right intercostal 
space, though not so marked as formerly. 
The blood pressure in the right arm is 104/72; 
and in the left, 110/70. He has gained ten 
pounds in weight and occasionally drives his 
car. 

Teleoroentgenographic Findings (May 22, 
1936): “There is an unquestionable aneurysm 
of the arch of the aorta which, on compar- 
ison with the previous film, is slightly (a few 
millimeters) smaller. This, however, is en- 
couraging, as these aneurysms usually con- 
tinue to increase in size with the passage of 
time. The lung fields remain fairly clear.” 

Comments: This patient has cooperated 
well and has responded favorably to treat- 
ment so far. I sincerely believe that his life 
has been prolonged, and the prognosis, while 
still grave, is more hopeful than it was. 

He is now eager to return to work and his 
employer says he will be given light jobs, 
such as sweeping and dusting—no lifting or 
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heavy labor—but I feel that this is inadvis- 
able, though if he were a clerical worker, 
whose job required practically no physical 
effort, I might consent. 
Wiu1am T. Gueno, M.D. 
Quincy, Ill. 


This report by Dr. Gueno is highly gratify- 
ing and shows what can be done by intel- 
ligent management, even in desperate cases, 
if the patient will cooperate. 

It would seem that this patient should still 
spend several hours of each day (as well as 
the nights) in bed, resting; though it is prob- 
ably safe to permit him to take a little very 
mild exercise, such as slow walking, in the 
open air, daily, when the weather is mild and 
fine, but not on inclement days. If there is 
light work he can do while sitting, it might 
be good for him. 

The advisability of permitting him to drive 
an automobile is open to grave question, not 
only on his account, but chiefly because, in 
such a situation, he is a potential public 
danger. If he should die suddenly at the 
wheel of his car, he would be no deader than 
if he did the same thing in bed (which may 
happen at any time), but he might take 
others with him into the Great Beyond. 

This patient’s condition is now so much 
improved that, if his personal judgment points 
that way, Dr. Gueno might be justified in 
giving him a small and tentative intra- 
muscular dose of Bismarsen, to be followed 
up and cautiously increased, if he reacts 
favorably. This point, however, can be in- 
telligently decided only by the physician in 
charge. The potassium iodide should be con- 
tinued indefinitely, keeping the patient as 
near the saturation point as his stomach and 
his skin will tolerate. 

We will be greatly interested to see further 
reports on the progress of this instructive 
case.—Eb. 

——_@o—____—_ 


Look for FACTS AND COMMENTS among 
the advertising pages at the back. 


o—___——_— 


The Treatment of Syphilis During 
Pregnancy* 


HE data of the effect of treatment on the 
outcome of pregnancy in syphilitic women 
show that congenital syphilis is practically a 


preventable disease. Its prevention is de- 
pendent upon the routine, early and repeated 
use of serologic blood tests on every pregnant 
woman, and upon adequate, early treatment 


*Venereal Disease Information, Feb., 1936. 
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once the diagnosis of syphilis has been made. 

A positive blood reaction during pregnancy 
is a serious matter to the fetus. Ten times 
as many syphilitic children were born when 
the syphilitic mother’s blood was positive 
during pregnancy as when it was negative. 

The pregnant syphilitic woman is found to 
tolerate antisyphilitic treatment as well as, or 
better than, the syphilitic woman who had not 
been pregnant since infection. 

There is evidence that habitually aborting 
syphilitic women are capable of producing 
living, apparently nonsyphilitic children when 
given specific treatment throughout each 
pregnancy. 

Many more nonsyphilitic living children 
were born when antisyphilitic treatment was 
begun before the fifth month of pregnancy 
than when therapy was delayed. This ad- 
vantage was increased if the treatment dur- 
ing pregnancy was not only early but ade- 
quate; that is, at least 10, preferably 15, injec- 
tions of arsphenamine and an appropriate 
heavy metal. 

If early syphilis appears late in pregnancy, 
some treatment, begun at this period and 
continued up to the termination of preg- 
nancy, even though it is only a small amount, 
will be of value in the production of a living 
child. To those women with early syphilis 
who were treated after the fifth month of 
pregnancy, only 7.6 percent of the children 
were born dead, whereas among a similar 
group of women with early syphilis, to whom 
no treatment was administered during preg- 
nancy, the loss of life was 46 percent. 

Treatment during a preceding pregnancy is 
insufficient protection for the present preg- 
nancy, even though the syphilitic woman has 
a negative blood reaction. It is necessary 
to treat her throughout each pregnancy to in- 
sure a living, nonsyphilitic infant. 

The important factors in controlling clinical 
progression and relapse in the syphilitic 
woman are the stage of syphilis on beginning 
treatment and the amount of therapy admin- 
istered, rather than the pregnancy. The pos- 
sible exception is the apparent protection 
pregnancy affords the early syphilitic in 
avoiding involvement of the central nervous 
system. 

Harotp N. Cote, M.D., et al. 

Cleveland, Ohio. 


o—_—_——_ 


I still like Cumicat MepIcine AND SURGERY 
more than any other medical publication that 
reaches my desk, chiefly because of the ultra- 
practical subjects that are impartially dis- 
cussed in its columns. Long may it live and 
continue to be appreciated!—F. W. P., M.D., Ia. 
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Intraperitoneal Vaccination Against 
Peritonitis 
- the past seven years, at the Mayo Clinic, 
2,500 intraperitoneal injections of a mixed 
vaccine (streptococci and colon bacilli), have 
been given from 48 to 60 hours before opera- 
tions on the intestines. The mortality in this 
class of cases has decreased 66 percent.— 
C. F. Drxon, M.D., in Surg., Gyn. & Obst., 
April, 1936. 


————_e—__———_- 


Sodium Citrate for Newborn Babies 


| newborn babies are given a solution of 

maltose and dextrin, combined with sodium 
citrate, beginning six hours after birth and 
administered in quantities of 2 ounces every 
3 or 4 hours for the first five days of life, 
they will lose less weight, will regain it 
quicker, and few or none of them will de- 
velop fever or jaundice—Howarp L. Eprr, 
M._D., in Archiv. Pediat., June, 1936 (through 
Sci. News Let., July 18, 1936). 


eo 


Intermittent Claudication 
NSULIN-FREE pancreatic tissue extract 
does not cause vasodilatation, but does 

enable patients with intermittent claudica- 
tion to walk further and more easily. It is 
also helpful in some cases of arteriosclerosis. 
It is given intramuscularly, twice a week, 
beginning with 1.0 cc. and gradually increas- 
ing to 3.0 cc. It must be continued, like 
insulin.—Dr. Irvine S. Wricut, of New York 
City. 


—_———o———___—_—" 


Inhibin in Benign Prostatic 
Hypertrophy 
QEBEARCHES with experimental animals 
demonstrated that a certain type of benign 
prostatic hypertrophy is the result of an en- 
docrine imbalance. It was then postulated 
that benign prostatic hypertrophy in man 
was probably due to a hormonal deficiency 
of testicular origin. Seventy-six (76) cases 
of benign prostatic hypertrophy have been 
treated with a preparation supposedly con- 
taining the hormone in question (“inhibin”). 
Sixty-five (65) percent of the patients have 


shown definite improvement with regard to 


their symptoms and general health—WiLt1AM 
E. Lower, M.D., F.A.CS., in Cleveland Clin. 
Quarterly, Jan., 1936. 


Alcohol Poisoning 


ea hypnotics in ordinary doses 
are insufficient to deal with patients 
poisoned with alcohol. Paraldehyde is one of 
the best drugs, disagreeable as it is. Two (2) 
drams (8 cc.), repeated in half an hour if the 
patient is not asleep, is a moderate dose for 
the average patient of this type. If given with 
ice-cold water, or with orange juice, alone 
or with a little whiskey, its unpleasantness 
is minimized. 

Another good hypnotic in these cases con- 
sists of 25 to 30 grains (1.6 to 2.0 Gm.) of 
chloral hydrate; 1 to 2 grains (64 to 128 mg.) 
of codeine; and 30 minims (2 cc.) of tincture 
of hyoscyamus, at one dose, with a few 
drops of the tinctures of Capsicum and ginger, 
which will stimulate the stomach to absorb 
the medicament.—ALExANDER LAMBERT, M_D., 
in New Eng. J. of M., July 9, 1936. 


—————_@——_—--——- 


Vitamin E in Habitual Abortion 


ROM the information at hand, it appears 

that vitamin E (as contained in wheat- 
germ oil) is of definite value in the preven- 
tion of habitual abortion, and probably in the 
treatment of some cases of threatened abor- 
tion. My experience has not demonstrated 
its value in cases of sterility——E. M. Watson, 
M.D., F.R.C.P. (Edin.), in Can. Med. Assn. 
Journ., Vol. 34 (1936), p. 134-140. 


e-—--— 


Enteric-Coated Endocrine Tablets 


T= belief that the enteric coating of en- 
docrine extracts is necessary is a fallacy. 
This can easily be demonstrated by a com- 
parative test of thyroid, given in the regular 
manner, and enteric-coated thyroid. Pre- 
scribe the latter until maximum tolerance is 
established, then replace it with the same 
dosage of unprotected thyroid. In the 
majority of cases, the patients will develop 
thyroidism.—Dr. Henry R. Harrower. 


eo-——_—_—_ 


Senile Vaginitis 

par vaginitis can be treated successfully 

with estrogenic hormones, which, if given 
in adequate doses, will produce cyclic 
changes in the vaginal mucosa even after the 
menopause. The oil solutions, carrying large 
doses, are most convenient.—Drs. Jacosy and 
Rassiner, in A. J. Obst. & Gyn., April, 1936. 
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NEW BOOKS 


Any book reviewed in these columns will be procured for our 
readers if the order, addressed to CLINICAL MEDICINE AND 
SURGERY, Medical & Dental Arts Bldg., Waukegan, Ill., is accom- 
panied by a check for the published price of the book. 


To be useful a book must be, read. All the 
wisdom of the Ages is of no value in a 
book left to collect dust on a 
forgotten shelf. 


Bohler: Treatment of Fractures 


T= TREATMENT OF FRACTURES. By 
Dr. Lorenz Béhler, Director of the Hospital 
for Accidents, Vienna; Lecturer on Surgery 
in the University of Vienna. Fourth English 
Edition, Translated from the Fourth En- 
larged and Revised German Edition. By 
Ernest W. Hey Groves, M.S., M.D., F.R.C.S., 
Consulting Surgeon, Bristol General Hospital, 
etc. With 1,059 Illustrations. Baltimore: Wil- 
liam Wood and Company. 1935. Price, $12.00. 

In 1929, when Dr. Bohler’s work on frac- 
tures was first published, it represented the 
outcome of experience gained in the treat- 
ment of more than 10,000 fractures, the study 
of about 70,000 roentgenograms, and the dis- 
section of more than 300 fractures of the long 
bones. In seeking an explanation of the fact 
that the results of fracture treatment were 
not always satisfactory, the author found that 
this was due, first, to faulty anatomic knowl- 
edge and, second, to faults of organization 
and technic. The methods of correcting these 
errors receive special consideration in the 
book. In subsequent editions, the normal 
and pathologic anatomy of the spine has been 
substantially revised and extended and new 
developments in the treatment of fractures of 
the neck of the femur and of the calcaneus 
have been added. 

The book consists of two main parts, with 
appendices devoted to statistics and some 
pertinent matters connected with special 
fractures. Part I is general and deals with 
the essentials of fracture treatment, methods 
of examination, the organization of a frac- 
ture clinic, and other matters applicable to all 
kinds of fractures. Part II, which is the main 
portion of the book, deals with fractures and 
dislocations of special bones and is arranged 
regionally. Both open surgical and manipula- 
tive methods of reduction and correction are 
described. A feature of the work is that in 
each chapter there is an addendum which 
draws attention to manifest errors in the 
treatment of injuries of the kind under dis- 
cussion. These mistakes are the results of the 
experience of the author and of others, as 
reported in the literature. 

The present book is a translation of the 
fourth German Edition. The translator, who 
is himself a distinguished English fracture 
surgeon, has done his work sympathetically, 
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as he is in full accord with the fundamental 
principles of the treatment of fractures as 
laid down by the author. These principles 
are the necessity for unity of control, loyal 
and efficient teamwork, accurate knowledge 
of the after-results, and meticulous attention 
to detail. 

This book can be strongly recommended to 
general surgeons as an excellent exposition of 
the treatment of fractures, embodying new 
methods which trial and results have proved 
to be acceptable. 


—_————_B——__—_—_——_ 


Berens: Eye and Its Diseases 


HE EYE AND ITS DISEASES. By 82 In- 
Cacuatanel Authorities. Edited by Conrad 
Berens, M.D., Ophthalmic Surgeon, Pathol- 
ogist and Director of Research, New York 
Eye and Ear Infirmary, etc. With 436 Illus- 
trations, Some in Colors. Philadelphia and 
London: W. B. Saunders Company. 1936. 
Price, $12.00. 

Like other branches of medical science, 
owing to the compelling necessity of intru- 
sion into associated fields, ophthalmology has 
to a large extent developed many specialties 
within its own general sphere of action. This 
is to say, that there are ophthalmologists who 
specialize in certain clinical or scientific as- 
pects of their work. 

Dr. Berens’ book represents an effort on 
the part of eighty-two international author- 
ities, each an investigator in a special field 
of ophthalmology, to present the essentials 
of their particular lines of work to physi- 
cians, surgeons, neurologists, medical stu- 
dents, and those entering upon the practice 
of ophthalmology. It is, of course, the special 
work of the editor to coordinate and arrange 
these contributions so that there is no un- 
necessary overlapping and to present the 
whole material in a harmonious and logical 
eens so as to form a complete text- 


Although the contributors are specialists, 
the needs and interests of the general prac- 
titioner have been constantly kept in mind, 
and he will here find the details of diagnosis 
and treatment presented in a way that will 
enable him to apply these procedures in his 


own practice. e chapters on medical oph- 
thalmology, hygiene of the eyes, diseases of 
the conjunctiva, cornea and eyelids, exam- 
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ination of the eyes, and ophthalmoscopy will 
appeal particularly to the general practi- 
tioner. 

There are altogether 73 chapters, distrib- 
uted in 14 general sections. These include 
anatomy, physiology and other generalities. 
Part V, which comprises the larger part of 
the volume, is devoted to diseases of the 
eye, both general and special pathology, and 
takes up 18 chapters. The systemic diseases, 
including syphilis and tuberculosis, which 
affect the eye are discussed under medical 
ophthalmology in Part VI. Therapeutics, in- 
cluding surgery, forms Part X and is covered 
in 14 chapters. While it is not claimed that 
the book is exhaustive, yet most of the topics 
are treated in sufficient detail to present a 
clear, comprehensive statement of the sub- 
ject dealt with. 

So far as can be judged, this is an excel- 
lent presentation of the whole field of oph- 
thalmology as it stands at the present time. 
The status of the contributors and of the 
editor offers a sufficient guarantee as to the 
authoritative value of the text. 

For practicing ophthalmologists, for stu- 
dents of ophthalmology and for social work- 
ers who are interested primarily in certain 
phases of ophthalmology, as well as for gen- 
eral practitioners and surgeons, the book has 
been made as complete as is compatible with 
conciseness, and the index as comprehensive 
as possible; references have been carefully 
selected and every effort has been made to 
present a practical reference book on dis- 
eases of the eye. The bookwork is excellent. 


——-— —@--——__-- 


Geschickter and Copeland: 


Tumors of Bone 


Tomons OF BONE (Including the Jaws 
and Joints). By Charles F. Geschickter, 
M.D., and Murray M. Copeland, M.D., Surgi- 
cal Pathological Laboratory, Department of 
Surgery, Johns Hopkins Hospital and Uni- 
versity, Baltimore. With Foreword by Dean 
Lewis, M.D. Professor of Surgery, Johns 
Hopkins Hospital and University. Revised 
Edition. New York: The American Journal 
of Cancer. 1936. Price, $6.00. 

The renewed interest awakened regarding 
the nature and treatment of bone tumors, 
owing to improved methods of diagnosis and 
more thorough histologic studies, prompted 
the authors to prepare the first edition of 
this book five years ago. The accumulation 
of additional clinical material, extension of 
our knowledge of tumors of nonosseous 
origin involving bone, and other pertinent 
Coveiegments have called for this present 
revised edition. 

The material on which the book is based 
was to a large extent that available in the 
Johns Hopkins Medical School, accumulated 
ew by the late Dr. J. C. Bloodgood. 

clinical facilities of the Memorial Hos- 


pital, New York City, were also available 
and used. Large numbers of specimens of 
the various bone tumors studied, both benign 
and enna were obtainable, as well as a 


wealth of clinical cases. 
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There are 25 chapters, each one dealing 
with a particular type of bone tumor. On 
account of its frequency and importance, 
bone sarcoma receives special consideration, 
the different types and forms being described 
and illustrated with great detail. A chapter 
which has interested us is that differentiating 
fibrosarcoma and neurogenic sarcoma of 
bone; also the new chapter covering tumors 
of specialized structures, such as the cranial 
bones, jaws, tendon sheaths, joints, and 
bursae. 

While progress in the recognition and cor- 
rect classification of bone tumors is, of 
course, a matter of great interest to every 
practitioner and clinician, the general sur- 
geon will be particularly interested in the 
diagnostic and therapeutic aspects studied 
here, the roentgenograms and micrographs 
being of especial value. 

The bookwork calls for special commen- 
dation. 


Bailey: A New Approach to 
Psychology 


A TREATISE ON THE SEVEN RAYS. The 
New Psychology. By Alice A. Bailey. 
New York: Lucis Publishing Company. 1936. 
Price, $3.00. 

Serious and open-minded students of that 
newest of the sciences, psychology, are eag- 
erly seeking for any possible light which may 
be thrown upon its problems from whatever 
source; and since this science carries its vot- 
aries beyond the limits of the world of the 
materialists, it is quite rational to listen with- 
out prejudice to what the students of super- 
physical science (occultism) have to say, in 
order to determine whether or not they have 
something helpful to offer. 

Among such students and teachers, Alice 
Bailey occupies an important place, and her 
former books, among which are “The Soul 
and Its Mechanism” (reviewed in C. M. & S., 
May, 1931, page 380), “From Intellect to In- 
tuition,” and “The Consciousness of the 
Atom,” are real contributions in this field. 

All observant psychologists have noticed 
that there are several definite types of peo- 
ple, as characterized by their general psychic 
patterns and reactions, and various classifi- 
cations, based largely upon somatic charac- 
teristics, have been attempted. 

Here is a carefully-worked-out classifica- 
tion, based upon the innate peculiarities of 
the individual (otherwise known as the ego 
or the soul), which, if sincerely studied and 
diligently used, can be immensely helpful to 
all who are interested in psychology—and 
this includes every physician. Practice, in 
addition to theoretic study, is strongly 
stressed, for the author says, “Only that 
which is brought into use in the life is of 
practical value and retains its livingness.” 

The seven basic types (or “rays”) of egos, 
or individualities, are clearly defined, and 
their development is traced, in detail, 
throughout their entire cosmic history, with 
many illuminating comments upon the vari- 
ous factors involved. 
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The bookwork—paper, typography, 
binding—is excellent. 

It is safe to say that any physician (or 
any other intelligent person, for that matter) 
who will read and study this volume, sin- 
cerely and without prejudice, and who will 
accept its teachings as a working hypothesis 
and try them practically, will presently be a 
more efficient and successful human being 
and a more capable practitioner of medicine, 
or any other vocation. 


and 


————_o—_—_——_—_ 


Grollman: The Adrenals 


T= ADRENALS. By Arthur Grollman, 
Ph.D., M.D., Associate Professor of Pharma- 
cology and Experimental Therapeutics and 
formerly Associate Professor of Physiology, in 
the Medical School of the Johns Hopkins 
University. Baltimore: Williams & Wilkins 
Company. 1936. Price, $5.00. 

This work analyzes the accumulated litera- 
ture and, with the addition of original re- 
search material, attempts to bring up to date 
the important facts concerning our knowl- 
edge of the adrenals. All of the important 
considerations are covered. 

The glands are considered as being com- 
posed, in the early life of man and certain 
animals, of three distinct physiologic entities 
—the medulla, the cortex, and the andro- 
genic tissue. The last term has been coined 
to describe that portion of the adrenal which, 
in certain pathologic conditions, gives rise 
to disorders of the reproductive system. 

Dr. Grollman has produced a most impor- 
tant work and performed a real service to all 
who are interested in the rapidly expanding 
field of endocrinology. Our knowledge of the 
function of the adrenals is still very imper- 
fect, yet the vital influence of these glands is 
evidenced by the complete breakdown of the 
normal functioning of practically all the 
organs and tissues of the body, which fol- 
lows their removal. 

Physicians and surgeons will especially 
value the four chapters on Clinical Consider- 
ations, which include Addison’s Disease, 
Tumors of the Adrenals, The Adrenogenital 
Syndrome, and other diseases of the adrenals. 
Also the chapter on The Adrenals and Sur- 
gical Shock. Biochemists and pharmacologists 
will find a wealth of material. There is an 
extensive bibliography. 


—_————o-——__"— 


Fox and Van Breemen: Chronic 
Rheumatism 


HRONIC RHEUMATISM: Causation and 

Treatment. By R. Fortescue Fox, M.D., 
President of The International League 
Against Rheumatism, and J. Van Breemen, 
Doctor of Medicine, Honorary Secretary of 
The International League Against Rheumat- 
ism. With 8 plates and 38 Text Figures; 364 
pages. London: J. & A. Churchill, Ltd., 1934. 
Price 12/6 ($3.75). 

French, English and German authorities 
differ greatly in their varying definition of 
rheumatism; and some even doubt the scien- 
tific existence of such a pathologic condition. 
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As officers of the International League 
Against Rheumatism, the authors are em- 
inently qualified to write authoritatively, 
comprehensively, and practically upon the 
causes and treatment of chronic rheumatic 
diseases. 

There is no phase of chronic arthritis which 
is not thoroughly dealt with in this book, 
from every possible approach of nomencla- 
ture, etiology, examination, treatment, pre- 
vention, social and economic aspects. Phys- 
ical therapy treatment is given much theore- 
tical, as well as practical and clinical, con- 
sideration. The reader is informed that “both 
as a means of functional diagnosis and as a 
preventive and curative measure, physical 
methods of treatment have an unequalled 
importance in the initial stages of disease.” 

Numerous physiologic and pathologic con- 
cepts are discussed which are somewhat con- 
trary to what is ordinarily considered ortho- 
dox, scientific medicine; nevertheless, they 
are not only mentally stimulative, but are 
upheld by much that is logically and clin- 
ically substantiative. This is an exception- 
ally interesting and informative work upon 
a great and difficult health and economic 
problem, as yet far from being adequately 
recognized. 

J. E. G. W. 
o—___—_— 


Castle and Minot: The Anemias 


ATHOLOGICAL PHYSIOLOGY AND 

CLINICAL DESCRIPTION OF THE AN- 
EMIAS. By William Bosworth Castle, M.D., 
S.M. (Hon.), Associate Professor of Medicine, 
Harvard University, etc.: and George Rich- 
ard Minot, M.D., S.D. (Hon.), F.R.C.P., Edin. 
(Hon.), Nobel Laureate in Medicine, 1934; 
Professor of Medicine, Harvard University, 
etc.; Edited by Henry A. Christian, A.M., 
M.D., LL.D., Sc.D. (Hon.). Reprinted from 
Oxford Loose-Leaf Medicine. New York: Ox- 
ford University Press. 1936. Price, $3.00. 

A great advance in the knowledge both of 
the mechanism and management of the an- 
emias has resulted from the scientific lab- 
oratory studies of these diseases during the 
past decade or so. This has been particu- 
larly reflected in the perfecting of the liver 
treatment of pernicious anemia and the use 
of iron in hypochromic anemia; but the light 
shed on these has also helped in a better 
clinical understanding of other types of 
anemia. 

The authors have been prominently asso- 
ciated with these scientific investigations and 
the application of the results to clinical prac- 
tice and are, therefore, unusually well quali- 
fied to write upon the subject. This mono- 
graph is a separate printing of the authors’ 
contribution to the “Oxford Loose Leaf Med- 
icine.’ 

The greater part of the book is devoted 
to pathologic physiology and the etiology of 
the anemias. However, for the practitioner 
who has the time, the clinical descriptions 
of the different types will prove of great 
value. The scientific laboratory investiga- 
tional and technical aspects of the subject 
are presented in a masterly manner. 

For the general practitioner, the part of 
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the book (about one-third) devoted to ther- 
apy will prove the most interesting. This 
includes treatment with blood transfusions, 
with administration of substances specifically 
necessary for blood production, with vita- 
mins, with thyroid substances, and special 
procedures such as splenectomy. The treat- 
ment of specific types of anemia is discussed. 
A very full bibliography of references is ap- 
pended. 

As presenting a clear, full, and authorita- 
tive study of the whole subject, this mono- 
graph should prove of great value to physi- 
ologists, internists, and general practitioners. 

—— OO" 


Himes: History of Contraception 


EDICAL HISTORY OF CONTRACEP- 

TION. By Norman E. Himes, Ph.D. Med- 
ical Foreword by Robert Latou Dickinson, 
M.D., F.A.C.S. Baltimore: Williams & Wil- 
kins Company. 1936. Price, $7.00. 

The average person (including many phy- 
sicians) has a notion that birth control was 
originated by Margaret Sanger or Marie 
Stopes. Even well-informed persons believe 
it to be ultra-modern. 

This book, published under the auspices of 
the National Committee on Maternal Health, 
Inc., shows that contrdceptive methods have 
been employed since prehistoric periods. The 
first contraceptive recipe still extant in writ- 
ing is a papyrus dated 1850 B.C. 

Within the past century the widespread 
growth of interest in birth control has made 
it a major social movement of very consider- 
able importance, yet it is impossible to under- 
stand the modern significance of this move- 
ment without a conception of its historical 
development. 

This book, the first comprehensive, reli- 
able history of the subject, gives the reader 
a chronological story of contraception up 
through the ages. It is well illustrated and 
thoroughly documented, with 64 pages of bib- 
liography, 29 tables, and adequate indexes. 
It is so broadly based that it will be of great 
interest and value, not only to physicians, 
but also to biologists, economists, sociologists, 
members of the legal profession, and even to 
intelligent and well-informed laymen. 


———_@—___- 


Wright: Applied Physiology 
A ltum PHYSIOLOGY. By Samson 

Wright, M.D., F.R.C.P., John Astor 
Professor of Physiology, University of Lond., 
Middlesex Hospital Medical School, etc. Sixth 
Edition. New York: Oxford University Press. 
1936. Price, $6.00. 

The first edition of this book appeared in 
1926; since then five revised editions have 
been published—a fact which should speak for 
the value and popularity of the work. The 
present, sixth, edition has been thoroughly 
revised so as to include all the current ad- 
vances in physiology. 

Although mainly a textbook for the use of 
teachers and students in medical schools, the 
author has constantly kept in view the clini- 
cal applications of physiology and the fact 
that the student to whom physiology is being 
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taught will soon be a practicing physician 
applying his knowledge of the normal work- 
ings of the body to the detection and treat- 
ment of their derangements in disease. While 
for examination and cultural purposes the 
academic aspects of the subject are fully 
covered, the author stresses the importance 
of sound applied physiologic knowledge in 
the study of the phenomena of disease. 

There are nine sections dealing respectively 
with the nervous system (voluntary and in- 
voluntary), the ductless glands, the blood, 
the heart and circulation, the respiration, 
digestion, metabolism and the secretion of 
urine. Physiology of the special senses is 
not included. Though closely printed, there 
are nearly 700 pages of text. About 90 new 
illustrations, mostly from recently published 
papers, have been added to this section. There 
is an excellent index. 

So far as we can judge, this is an admirable 
textbook for the medical student; teachers of 
physiology should find the arrangement of 
matter very suitable for lecture purposes. The 
fact that human physiology has been kept in 
the foreground in the practical applications 
of the subject should be of interest to physi- 
cians who desire to have an up-to-date work 
of this kind on their shelves. 


-_—————_o—__—__——_—_ 


Burns: Sex Instruction 


EX AND THE LOVE IMPULSE. An Out- 

spoken Guide to Happy Marriage. By 
J. H. Burns, B.Sc., Psychologist, Psycho- 
therapist, Educator, Principal the Children’s 
School, Birling Gap, Eastbourne, England. 
Sos York: Emerson Books, Inc. 1936. Price, 

0.50. 

This brochure of 61 pages deals chiefly with 
the instruction of children in the facts of sex, 
but contains some brief and general sug- 
gestions regarding adult sex relationships 
which should be helpful to those who have 
had no instruction in erotology and who, for 
any reason, are not prepared to accept more 
detailed information regarding erotic tech- 
nics. Physicians can confidently recommend 
it to their patients who are parents, and to 
young married couples as an introduction to 
a vitally important subject. 

manecidesieillitneennten 


International Clinics 


erate CLINICS. A Quarterly of 
Illustrated Clinical Lectures and Especially 
Prepared Original Articles on Treatment, 


Medicine, Surgery, Neurology, Pediatrics, 
Obstetrics, Gynecology, Orthopedics, Path- 
ology, Dermatology, Ophthalmology, Otol- 
ogy, Rhinology, Laryngology, Hygiene, and 
Other Topics of Interest. By Leading Mem- 
bers of the Medical Profession Throughout 
the World. Edited by Louis Hamman, M.D. 
Volume II. Forty-Sixth Series, 1936. Phila- 
delphia, Montreal, London: J. B. Lippincott 
Company. Price, $3.00, each. 

The quarterly issue of International Clinics 
for June, 1936, contains 3 contributions on 
surgery, 9 on general medicine, and 2 on ob- 
stetrics and pediatrics. 

For the general practitioner and surgeon, 
the following papers will be found interest- 
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ing and valuable: “The Surgical Management 
of Colonic Carcinoma,” by Dr. C. F. Dixon, 
of Rochester, Minn.; a practical paper on 
“The Erythrocyte Sedimentation Test,” by 
Dr. M. M. Wintrobe, of Baltimore, Md.; 
“Health and Disease as Influenced by Cli- 
matic Environment,” by Dr. C. A. Mills, of 
Cincinnati, O.; “Asphyxia Neonatorum,” by 
Dr. N. J. Eastman of Baltimore, Md.; and 
“The Use of Protective Vaccines in Tuber- 
culosis, with Special Reference to B.C.G.,” 
by Dr. T. C. Goodwin, of Baltimore, Md. 
The papers in this serial are carefully 
selected and edited and they bring the latest 
clinical developments of the subjects treated 
to many whose situation precludes easy ac- 


cess to foreign and other medical publi- 
cations. 


——e 


Schrup: Circulatory Disease 


CARDIOVASCULAR DISEASE. A New 

- Aspect of Cause and Treatment. By 
Joseph H. Schrup, M.D., Dubuque, Iowa. 1936. 
Price, 12c. 

In this brochure of 20 pages, the author de- 
velops his thesis, that circulatory disorders, 
including hypertension, are often due to ab- 
normalities of the urinary organs (especially 
strictures of the urethra and ureters), and 
can be helped by clearing up these difficulties, 
generally by gradual mechanical dilatation 
of the strictured passages. Several cases 
treated by these methods are reported. 


—————-e-—- 


Vatsyayana: Sex Technics 


KAMA SUTRA: The Science of Love. By 

Mallinaga Vatsyayana. Translated from the 
Sanskrit by Sir Richard Burton. Introduc- 
tion by Hanns Heinz Ewers. With “The Doc- 
tor as Marriage Advisor,” by Max Hodan, 
M.D. New York: The Medical Press of New 
York. 1936. Price, $2.00. 


Those who read this ancient, exotic, and 
wholly oriental manual of erotic technics, 
should remember that the European and 
Christian conception of spiritual love is 
wholly unknown to most Indians and other 
Orientals, who look upon this emotion as 
being purely physiologic, and have there- 
fore devoted their entire thought and prac- 
tice to the development of methods which 
will insure the maximum of pleasurable 
physical sensation in the sex embrace. 


Since there are now several excellent texts 
on erotology, written from the Western 
standpoint, and since many of the technics 
here described are decidedly repugnant to 
most white people, this book cannot be 
recommended to American physicians from 
a practical standpoint, to assist them in ad- 
vising their patients intelligently and sympa- 
thetically. Its principal value and interest 
will be for students of anthropology and 
ethnology, though it may not be without use- 
fulness to certain highly discriminating 
medical men. 
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Exercises for Asthma 


HYSICAL EXERCISES FOR ASTHMA. 

Approved by the Honorary Medical Ad- 
visory Committee of the Asthma Research 
Council. Copies of the Pamphlet can be ob- 
tained by sending an International Money 
Order for two shillings to the Asthma Re- 
search Council, King’s College, Strand, Lon- 
don, W.C.2. 

In bronchial asthma expiration is difficult, 
and the result is that the lungs become ab- 
normally filled with air, abdominal respir- 
ation is largely suspended, and, in chronic 
cases, the shoulders become stooped and the 
anterior muscles of the shoulder girdle 
shortened. 


This brochure of 32 pages presents a group 
of exercises devised to overcome these con- 
ditions, with illustrations of all the required 
movements. It is stated that the persistent 
use of these exercises has been decidedly 
beneficial in many cases of this distressing 
disorder. 


——————@ 


Ipsen: Skin Temperatures 


AUTTEMPERATUREN. By Johannes 

Ipsen, Dr. Chirurg:, Dr. Med., Statshos- 
pitalet, Sénderborg, Denmark. Pp. 375 with 
numerous illustrations. Copenhagen: Levin 
& Munksgaard. 1936. Price 18 Kr. 


Thermometry of the skin is an old diag- 
nostic procedure, but Ipsen is the first to have 
made a systematic study of the variations of 
skin temperatures in health and disease and 
to arrive at findings which are of utmost 
diagnostic and even prognostic value, espe- 
cially in certain grave vascular diseases. 

The present comparatively large volume 
presents a full account of the author’s ex- 
perimental labors and clinical observations, 
the importance of which is vividly demon- 
strated by many cases, one of which 
was a diabetic whose leg was about to be 
amputated for evident gangrene, when Ipsen’s 
method of study revealed an embolus, the 
removal of which saved the limb. In addi- 
tion to vascular diseases, the value of skin 
thermometry was demonstrated in fractures, 
inflammations, and in a large group of 
articular and nervous (peripheral) condi- 
tions. This book is an important addition to 
diagnostics, and the author’s German is sim- 
ple in construction, so that familiarity with 
medical German will suffice for its rae. 


————_@—__——_—_- 


Collected Papers of the Mayo Clinic 


OLLECTED PAPERS OF THE MAYO 

CLINIC AND THE MAYO FOUNDA- 
TION. Edited by Richard M. Hewitt, B.A., 
M.A., M.D.; Lloyd G. Potter; and A. B. Nev- 
ling, M.D. Volume 27. 1935. Published May 
1936. Philadelphia and London: W. B 
Saunders Company. Price, $12.00. 

This is the thirty-seventh annual volume 
containing the contributions to medical litera- 


’ 
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ture of members of the Mayo Clinic and the 
Mayo Foundation. The book brings together 
in a concise manner the important pa rs 
written by past and present members of these 
institutions and published in scattered 
periodicals. 

The original intention in issuing these 
volumes was to produce a work which would 
be of value to the general practitioner, diag- 
nostician, and general surgeon. This view 
has been kept in mind, and publications 
which do not fulfil this general purpose are 
presented in abstract only or by title. Of 
693 articles, written in 1935, 83 appear in full 
in these collected papers, 57 are abridged, 95 
are abstracts only, and of the other 458 the 
title only is given. 

There is little doubt that the majority of 
practitioners, both medical and surgical, look 
with interest to the publication of this an- 
nual, as the contributions generally represent 
the latest and best developments in the 
recognition and treatment of disease. 


————_@——_—_—_- 


Truly we cannot get along without our 
medical journals, and CiInIcAL MEDICINE AND 
Surcery is indispensable to me.—P. A. F., 
MLD., C.Z. 
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Dallas: Occult Teachings 


T= TEACHINGS OF PLATONIUS. By 
Harriet H. Dallas, M.S. Boston: Marshall 
Jones Company. 1936. Price, $2.00. 

That there are powerful forces and basic 
realities which are now beyond the reach of 
the physical senses, is obvious to all open- 
minded and sensitive persons, and rapidly 
increasing thousands of people are studying 
the literature of occultism, which deals with 
the laws governing superphysical forces and 
phenomena, finding information which is, not 
only intensely interesting, but also highly 
practical. 

This is a book for rather advanced stu- 
dents of the occult. The language used is 
frequently, but by no means always, highly 
symbolic and allusive, requiring close atten- 
tion and deep thought for its assimilation. 
On almost every page, however, occur il- 
luminating statements, such as: “Intuition 
should be recognized as springing from stored 
knowledge. Rightly recognized, intuition is 
higher memory.” The chapters on healing 
and color therapy, and many bits here and 
there, should be decidedly helpful to physi- 
cians who are occultists. 

Mechanically the book is a joy. The paper, 
typography, and binding are beyond adverse 
criticism. 


i ersctiaemecinaicemice 


New Books Received 


The following books have been received in 
this office and will be reviewed in our 
pages as rapidly as possible. 


MEDICO-LEGAL ASPECTS OF FRAC- 
TURES. By Edward Adams, M.D., Lt. Col. 
U.S.A., M.R.C. New York: The American Phy- 
sician, Inc. 1936. Price, $2.00. 

RECENT ADVANCES IN ENDOCRINOL- 
OGY. By A. T. Cameron, M.A., D.Sc. (Edin.), 
F.I.C., F.R.S.C. 3d Edition. Philadelphia: P. 
Blakiston’s Son & Company, Inc. 1936. Price, 


5.00. 

DR. COLWELL’S DAILY LOG FOR PHY- 
SICIANS.—1937. A Brief, Simple, Accurate, 
Financial, Record for the Physician’s Desk. 
Champaign, Illinois: Colwell Publishing Com- 
pany. 1936. Price, the standard log, $6.00; the 
double log, $11.00. 

A TEXT-BOOK OF PHARMACOLOGY 
AND THERAPEUTICS. Or the Action of 
Drugs in Health and Disease. By Arthur R. 
Cushny, M.A., M.D., LL.D., F.R.S. 11th Edi- 
tion, Thoroughly Revised by C. W. Edmunds, 
A.B., M.D.; and J. A. Gunn, M.A., D.Sc., 
F.R.C.P. Philadelphia: Lea & Febiger. 1936. 
Price, $6.50. 

VITAMIN AND MINERAL THERAPY. By 
Casimir Funk, Sc.D., Ph.D.; and H. E. Dubin, 
Ph.D. New York: U.S. Vitamin Corporation. 


1936. 

ROENTGEN INTERPRETATION. A Man- 
ual for Students and Practitioners. By George 
W. Holmes, M.D.; and Howard E. Ruggles, 
M.D. 5th Edition, Thoroughly Revised. Phila- 
delphia: Lea & Febiger. 1936. Price, $5.00. 


A TEXTBOOK OF SURGERY. By John 
Homans, M.D. 4th Edition. Springfield: 
Charles C Thomas. 1936. Price, $8.00. 

INTERNATIONAL CLINICS. Volume III, 
46th Series, September, 1936. Edited by Louis 
Hamman, M.D. Philadelphia: J. B. Lippin- 
cott Company. 1936. Price per volume, cur- 
rent year (not sold separately), $3.00; back 
years, $5.00. 

RECENT ADVANCES IN RADIOLOGY. 
By Peter Kerley, M.D., B.Ch. (N.U.1.), 
D.M.R.E. (Camb.) 2d Edition. Philadelphia: 
P. Blakiston’s Son & Company, Inc. 1936. 
Price, $5.00. 

PRINCIPLES OF BIOCHEMISTRY. By Al- 
bert P. Mathews. Baltimore: William Wood & 
Company. 1936. Price, $4.50. 

DISEASES OF THE NAILS. By V. Pardo- 
Castello, M.D. With a Foreword by Howard 
Fox, M.D. Springfield: Charles C Thomas. 
1936. Price, $3.50. 

PROCEEDINGS OF THE SECOND DEAR- 
BORN CONFERENCE OF AGRICULTURE, 
INDUSTRY AND SCIENCE. Under the Spon- 
sorship of the Farm Chemurgic Council and 
The Chemical Foundation, Inc. Dearborn, 
Michigan: Farm Chemurgic Council. 1936. 


Price, $0.50. 

A TEXTBOOK OF OBSTETRICS. By Ed- 
ward A. Schumann, A.B., M.D., F.A.CS. 
Philadelphia and London: W. B. Saunders 
Company. 1936. Price, $6.50. 
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The Transparent Woman 


T= Transparent Man, which was exhibited 
at the Century of Progress Exposition in 
Chicago a couple of years ago, now has a 
consort—a real modern Eve, because she is 
the first transparent woman in the world. 
This remarkable piece of anatomic sculp- 
ture, which was prepared from a secret, 
transparent substance known as cellhorn, was 
constructed by the scientists of the Hygiene 
Museum in Dresden, Germany, and brought 
to this country, as a stimulator of interest and 
an educator in public health, by H. S. Camp, 
of Jackson, Mich., who manufactures physi- 
ologic supports. It was first shown at the New 
York Museum of Science and Industry, and, 
after a two-year tour of the principal cities 
of the country, will be donated by Mr. Camp 
to some important medical school or museum. 
Inspecting the woman are (left to right) 
Dr. Dean Lewis, chief surgeon of Johns Hop- 
kins Hospital, Baltimore, and president of the 
American Medical Editors’ and Authors’ As- 
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sociation; Dr. Roy Chapman An- 
drews, director of the American 
Museum of Natural History, New 
York; and Mr. Camp, the donor. 


International College of 
Surgeons 
HE International College of Sur- 
geons, with headquarters in Ge- 
neva, Switzerland, will hold its first 
examination for membership and 
fellowship sometime before Jan- 
uary 1, 1937. In the United States 
the examinations will be held in 
New York City, Chicago, Durham, 
N. C., San Francisco, San Antonio, 
Texas, and Rochester, Minn. A sur- 
geon may receive the title of Mem- 
ber of the International College of 
Surgeons if he is over thirty years 
of age and passes the required 
examination. Such examination 
consists of a written test, a clinical 
bedside examination, an oral test, 
and operations on the cadaver. The 
written examination will be pre- 
pared in Geneva and the same 
questions will be submitted to sur- 
geons in every country in the 
world. The examination for fellow- 
ship is practically the same, except 
that a man may receive the Specialty Fel- 
lowship in any one of the various special 
branches of surgery. The applicant for fel- 
lowship must be over forty. 

Surgeons in the United States desiring to 
take the examination for either degree should 
send for an application form to Dr. Dean 
Lewis (National Regent), Prof. of Surgery, 
Johns Hopkins University, Baltimore, Mary- 
land. 

In Canada the examination will be held 
in Montreal, Quebec, and Toronto, Ontario. 
Candidates may receive examination applica- 
tion forms from the Dominion Regent, Dr. 
E. Archibald, Prof. of Surgery, McGill Uni- 
versity, Montreal, Can. 

The fee for the examination will be $250, 
and the same fee will be required of ap- 
plicants in Mexico, Panama, and South 
American countries. Eighty percent of the 
fee will be returned to candidates who fail 
to pass the examination. 
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